Google 



This is a digital copy of a book that was preserved for generations on library shelves before it was carefully scanned by Google as part of a project 

to make the world's books discoverable online. 

It has survived long enough for the copyright to expire and the book to enter the public domain. A public domain book is one that was never subject 

to copyright or whose legal copyright term has expired. Whether a book is in the public domain may vary country to country. Public domain books 

are our gateways to the past, representing a wealth of history, culture and knowledge that's often difficult to discover. 

Marks, notations and other maiginalia present in the original volume will appear in this file - a reminder of this book's long journey from the 

publisher to a library and finally to you. 

Usage guidelines 

Google is proud to partner with libraries to digitize public domain materials and make them widely accessible. Public domain books belong to the 
public and we are merely their custodians. Nevertheless, this work is expensive, so in order to keep providing tliis resource, we liave taken steps to 
prevent abuse by commercial parties, including placing technical restrictions on automated querying. 
We also ask that you: 

+ Make non-commercial use of the files We designed Google Book Search for use by individuals, and we request that you use these files for 
personal, non-commercial purposes. 

+ Refrain fivm automated querying Do not send automated queries of any sort to Google's system: If you are conducting research on machine 
translation, optical character recognition or other areas where access to a large amount of text is helpful, please contact us. We encourage the 
use of public domain materials for these purposes and may be able to help. 

+ Maintain attributionTht GoogXt "watermark" you see on each file is essential for in forming people about this project and helping them find 
additional materials through Google Book Search. Please do not remove it. 

+ Keep it legal Whatever your use, remember that you are responsible for ensuring that what you are doing is legal. Do not assume that just 
because we believe a book is in the public domain for users in the United States, that the work is also in the public domain for users in other 
countries. Whether a book is still in copyright varies from country to country, and we can't offer guidance on whether any specific use of 
any specific book is allowed. Please do not assume that a book's appearance in Google Book Search means it can be used in any manner 
anywhere in the world. Copyright infringement liabili^ can be quite severe. 

About Google Book Search 

Google's mission is to organize the world's information and to make it universally accessible and useful. Google Book Search helps readers 
discover the world's books while helping authors and publishers reach new audiences. You can search through the full text of this book on the web 

at |http: //books .google .com/I 



r\ "-. ■ 



.» 



A MANUAL 



OF 

Personal Hygiene 

Proper Living upon a Physiologic Basis 
BY AMERICAN AUTHORS 

EDITED BY 

WALTER L. PYLE, A.M., M.D. 

Member of the American Ophthalmological Society ; Fellow of the 

American Academy of Medicine; Fellow of the College of 

Physicians of Philadelphia . Assistant Surgeon to the 

Wills Eye Hospital, Philadelphia, etc. 

CDNTRIBUTORS 

D. H. BERGEY. M.D. WALTER L. PYLE, M.D. 

J. W. COURTNEY, M.D. B. ALEXANDER RANDALL. M.D. 

GEORGE HOWARD FOX, M.D. G. N. STEWART, M.D. (Edin.) 

B. FLETCHER INGALS, M.D. CHARLES G. STOCKTON, M.D. 



THIRD EDITION, REVISED AND ENLARGED 



PHILADELPHIA AND LONDON 

W- B* SAUNDERS COMPANY 

J907 



Set up, clectrotypcd, printed, and copyrighted May, 1900, Reprinted and 
rccopynRhted April, 1901. Revised, reprinted, and recopyrighted 
August, 1904. Reprinted August. 1905. Revised, 
reprinted, and rccopyrighted January, 1907 

Copyright, 1907, by W. B. Saunders Company 



ELECTROTYPED BY 
WE6TCOTT A THOMSON, PHI LA. 



PRESS OF 
W. B. SAUNDERS COMPANY 



i )'■ . 



PREFACE. 



The object of this manual is to set forth plainly the best 
means of developing and maintaining physical and mental 
vigor. Throughout the book there is concise but adequate 
discussion of the anatomy and physiology of the parts under 
consideration, upon which is based the subjoined advice. In 
other words, there is an exposition of proper living up>on a 
physiologic basis. Purely technical phraseology has been 
avoided, as far as compatible with the scientific value of the 
text, and numerous explanatory diagrams and illustrations 
have been introduced. Although each special chapter is com- 
plete in itself, there has been purposive repetition of remarks 
upon subjects of such general interest as eating, drinking, 
breathing, bathing, sleep, exercise, etc., in order that they 
may be discussed more thoroughly from several standpoints. 

WALTER L. PYLE. 



PREFACE TO THE THIRD EDITION. 



In response to a growing demand, the work has been 
thoroughly revised and numerous additions have been made, 
including an illustrated System of Home-Gymnastics, a chap- 
ter on Domestic Hygiene, and an Appendix, containing the 
simpler methods of Hydrotherapy, Thermotherapy, and Me- 
chanotherapy, and a section on First Aid in Medical and 
Surgical Accidents and Emergencies. A concise Glossary of 
the purely medical words unavoidably used in the text has 
been especially prepared for the convenience of non-medical 

readers. 

WALTER L. PYLE. 
1806 Chestnut St., Philadelphia. 
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INTRODUCTION/ 



Strange as it may seem, the one subject which 
every fair-minded person admits should be taught 
thoroughly — namely, how to keep healthy — has been 
largely neglected. With all the recent agitation for 
educational reform, there remains, in a measure, 
the same indifference to the proper teaching of the 
care of the body, regarding which Herbert Spencer 
lectured the pedagogic world over forty years ago. 

Mr. Spencer proved that knowledge may have in- 
trinsic value, and that the value of some knowledge 
must be greater than that of others. In our brief 
lives it is most necessary to distinguish and give 
precedence to the useful, real, and effective over the 
non-useful, conventional, and ornamental ; or, to use 
a Baconian phrase, *'we must determine the relative 
value of knowledges.'' All knowledge passes into 
action, and that knowledge that leads men to better 
physical lives is a communal as well as an individual 
gain. Mr. Spencer says that, in the order of their 
importance, the leading kinds of activity which con- 
stitute human life are : 

I. Those activities which directly minister to self- 
preservation. 

' A considerable portion of tliis introductory chapter is from an ad- 
dress by the editor in opening the Symposium of the American Academy 
of Medicine, on the '* Teaching of Hygiene in the PuMic Schools," in 
Washington, D. C, May ii, 1903. 
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2. Those activities which, by securing the neces- 
saries of life, indirectly minister to self-preservation. 

3. Those activities which have for their end the 
rearing and disciplining of offspring. 

4. Those activities which are involved in the main- 
tenance of proper social and political relations. 

5. Those miscellaneous activities which make up 
the leisure part of life, devoted to the gratification of 
the taste and feelings. 

In other words, a rational order of subordination 
is : Education which prepares for a direct self-preser- 
vation ; that which prepares for an indirect self-pres- 
ervation ; that which prepares for parenthood ; that 
which prepares for citizenship ; and that which pre- 
pares for miscellaneous refinements. 

It is stated with great emphasis that without doubt 
the actions and precautions which from moment to 
moment secure self-preservation are of primary im- 
portance ; and that, *'as vigorous health and its 
accompanying high spirits are larger elements of 
happiness than any other things whatsoever, the 
teaching how to maintain them is a teaching that 
should yield in moment to no other whatever.'* 

Fortunately, knowledge subserving direct self-pres- 
ervation is largely provided for by nature. The com- 
mon animal instincts give warning against gross dan- '' 
gers. The inquisitive, timid, restless infant is chiefly 
concerned in hourly acquisition of the primitive facul- 
ties of coordination, estimation of distance, size, con- 
sistence, and weight, the avoidance of things likely 
to cause pain, the assimilation of food, etc. Through- 
out childhood and youth there is a further elaboration 
of these primal requisites. But more than tliis is 
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necessary, for besides the iiiecbauical daiigers, there 
are the evils following breaches of physiologic laws. 
Unfortunately, so profound is the innate ignorance of 
these laws of life that it is often not even known that 
our sensations are our natural and most trustworthy 
guides. The less evident bnt no less real dangers 
arising from the complexities of modern social Hfc 
and the attendant evil habits are continually present, 
despite all innate instincts of warning. The per- 
nicious influence of improper food and bad air, the 
abuse of stimulants and narcotics, the modern dissi- 
pations and vices, etc., can be modified only by proper 
and timely education. 

It has been said that "health is man's birthright ; 
that it is as natural to be well as to be born," and 
that from ignorance and transgressions of physiologic 
and hygienic laws arise most disease and tendency to 
disease. Yet to-day, so tardy has been the recog- 
nition of the importance of instruction in the funda- 
mental principles of applied physiology as a means 
to complete living, that a thoroughly well person 
after middle life is the exception in every com- 
munity. On every side we find chronic complaint, . 
physical weakness, weariness, and overwhelming 
gloom, which might have been prevented by proper 
timely instruction. 

A striking example of the sacrifice of health from 
avoidable and preventable suffering is the great num- 
ber of physical and moral wrecks, the victims of the 
very prevalent habit of worr>'. So close are the rela- 
tions of the mind an1 the body that one of the most 
prolific sources of .suffering is continuous worr^\ and one 
of the surest ways to restore health that is threatened 
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is to keep the mind cheerful and hopeful. Excessive 
ambition, misdirected energy, longing for the unattain- 
able, regret for the unalterable, anticipation of future 
happenings, lack of a sense of perspective, fretting 
over non-essentials, indecision, reopening of trouble- 
some questions already settled, avarice, selfishness, 
excessive emotions, uncontrolled passions, and the 
actual cultivation of the nielanchoHc state, are some 
of the important causes of mental anguish and sub- 
sequent physical suffering that are not coniinonly 
associated with the baneful breaches of hygienic 
laws to be demonstrated by teachers of practical 
physiology. With those who are physically or men- 
tally defective we have the patience to reason and to 
make allowance for, but little sympathy or guidance 
is offered to the practically normal person who is 
gradually becoming the slave of a cultivated habit of 
worry, letting the minor trials and troubles of a day 
shut out much of the sunshine and happiness of life. 
The spiritual sin of worry and its utter futility should 
be made plain, but its association with chronic ill- 
health needs more discussion in both schools and 
churches. Observance of such teaching would do 
much to lessen the great American army of neu- 
rasthenics. 

Besides the individual sufiering from preventable 
illness, time and money are ruthlessly wasted, com- 
mercial and artistic instincts are curtailed, good 
parenthood and citizenship are rendered impossible, 
appreciation of amusement is dulled, and, besides 
being immensely deteriorated, life is markedly short- 
ened, "Is it not clear," asks Mr. Spencer, "that 
tile physical sins^partly our forefathers' and partly 
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our own — which produce this ill-health deduct more 
from complete living than anything else, and to a 
greater extent make life a failure and a burden in- 
stead of a benefaction and a pleasure?" 

Most cases of iihiess are preventable, aiid Mr. 
Huxley says we should look upon them as criminal. 
Illness following disobedience of physiologic laws 
should be regarded as the punitive result of repre- 
hensible conduct and not as a simple grievance. 
There is such a thing as physical morality and the 
preservation of health should be considered a sacred 
duty. Persons who treat their bodies as they please 
and transgress rules of personal hygieue of which 
they should have a definite understanding are. physi- 
cal sinners, and they are not only committing a crime 
against themselves, but often against their dependents 
and future generations. 

- Public hygiene may be enforced, but jiersonal and 
domestic hygiene must be taught. No law can 
compel citizens in times of epidemics of typhoid 
fever or cholera to boil their drinking-water and 
cleanse food that is to be eaten without cooking, but 
persistent warnings from the health-authorities, pub- 
lic lectures, and literature from physicians, and news- 
paper and periodical discussion will be of the greatest 
service in combating the spread of disease. General 
sanitary improvement is dependent upon the intelli- 
gence of the community, as well as upon efficient 
health-officials, and one of the important duties of 
the latter should be to strengthen public confidence 
and disseminate more widely knowledge concerning 
public, domestic, and personal hygiene. 

It is not merely the teaching of the rules of hygiene 
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that is needed, nor the ordinary course in school- 
physiology. Pereonal hygiene is applied physiology, 
and a proper understanding of certain elemental truths 
must be acquired before they can be applied. Knowl- 
edge of the normal functions of the body and the 
simple methods of keeping them in healthy action 
is the one thing that no educated person should be 
excused from possessing ; yet most of our children 
reach maturity without sufficient parental or scho- 
lastic instruction iu many essential matters of health. 
Men and women who would be greatly chagrined to 
be corrected iu the pronunciation of a popular foreign 
proper name, or who would resent as an insult any 
imputation as to their lack of general culture or 
learning, show not the slightest embarrassment at 
their ignorance of the common physiologic functions 
of digestion, circulation, respiration, etc. Persons 
of intelligence continually furnish thoughtless rec- 
ommendations of purely "quack" remedies and un- 
scientific instruments and apparatus ; and advertise- 
ments of these articles may be seen in the best gen- 
eral and religious periodicals. 

Coucerniiig the popular desire of the British Uni- 
versity patrons for the ola.ssic instruction, Mr. Spencer 
says : " While anxious that their sons should be well 
up in the superstitions of two thousand years ago, 
they care not that they should be taught anything 
about the structures and functions of their own 
bodies — nay, would even disapprove such instruc- 
tion. So overwhelming is the influence of estab- 
lished routine ! So terribly in our education does 
the ornamental override the useful !" Is this uot 
a fairly applicable arraignment of not a few Ameri- 
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can parents — especially as to the daughter's educa- 
tion ? yet it is to the mothers of to-day that the regi- 
men of the nursery, the rearing of children, the 
preparation of food, and the problems of domestic 
hygiene are largely left. 

The literature for the layman pertaining to personal 
hygiene is in great measure unsatisfactory and irre- 
sponsible. Many of the so-called "health books" 
are of very questionable authorship, often the com- 
pilation of a layman, perhaps an amateur pathologist, 
an inaccurate physiologist, a moralist of vague opin- 
ions, with, unfortunately, a tendency to cater to the 
prurient. Such books make hypochondriacs of their 
readers, and if they include advice as to self-treatment, 
they may do great harm. It is the duty of the pro- 
fessional author to stem and correct any morbid atti- 
tude of his readers, and not to add to it under the 
pretext of necessary explanation. In this connection 
may be aptly quoted the following abstract from a 
recent editorial in the British Medical Journal : " If 
we may speak for parents in the medical profession, 
it is impossible to suppose that wise fathers and 
mothers could desire to suggest to their sons or 
daughters either certain problems raised or in many 
cases the explanations proffered. There is a nniltitiide 
of the best parents who think that their way is not 
made easier by the so-called moral reformer, but 
rather the reverse. .\nd there are many of the most 
wholesome-minded boys and sweetest girls who hate 
him with a perfect hatred. The rest would probably 
do very well without him." 

Many of the so-called "school-physiologies" fall 
short of their purpose by an inadequate conception of 



the proper methods of teaching hygiene. Not iincom- 
iiionly they aie filled with a mass of intricate and 
useless anatomic d;ita, and abstruse and unsettled 
qntstiona in physiology that can be of no possible aid 
to either teacher or pnpil in the practical application 
of the principles of personal hygiene. It is of great 
importance to begin this teaching early, before habits 
of carelessness and indiffereuce to things hygienic are 
formed. For this reason the home and the primary 
schools are by all means the places where the "gospel 
of health" should first be promulgated. If parents 
and teachers are given the proper literature from 
which to prepare their instrnction, they can readily 
impart to very young children many of the most 
important lessons in practical hygiene — as, for in- 
stance, the principles of contagion and the advan- 
tages of cleanliness. Children more advanced inay 
be taught by illustrated talks, without the necessity of 
text-book study, the salient principles of hygiene of 
digestion, proper breathing, the care of the eyes, ears, 
skin, etc., and these lessons may be .lo firmly im- 
pressed while the mind and character are in the 
developmental stage that they are never forgotten. 
Some idea of the far-reaching effects of a general 
adoption of tlie.se simple methods of instruction tn 
the proper care of the body may be formed from the 
following editorial comment of a prominent maga- 
zine' on the praiseworthy effort of the Teacher's 
College of the Columbia University in New York 
city to train teachers " to teach health " : 

" It may not be extravagant to say that this same 
' movement is of larger possible benefit than anything 
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which lias hitherto been done i 
tion, for if it should ever com 
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ne to pass that every 
pupil in the public schools should be brought naturally 
to a proper understanding of health and its relations 
to every other part of life and conduct, sitch a chance 
for the advanceiuent of the human race would be 
given as ho considerable section of society has yet 
ever had. If all easily preventable physical troubles 
were prevented, such an addition would be made to 
the energy and the good sense of the people as defies 
description. A merely incidental item of such social 
progress would be the incalculable saving of the money 
spent on quackery, and of the waste of energy that 
quackery causes." 

In view of the great importance of personal and 
domestic hygiene and the deficient popular instruction 
in the prevention of disease, a glorious opportunity 
awaits the philanthropist who will devote his energy 
and fortune to this teaching by public lectures and 
the dissemination of authoritative literature through 
everj' State in the Union. 

In literature and lectures on hygienic subjects too 
often the science is made too popular, or the popular 
exposition too scientific. There has also been too 
frequently a tendency to present as much of the 
"gospel of health" as may be put in popular form, 
or that, for ulterior motives, the layman may be in- 
duced to accept. Such attitnde can only weaken the 
cause of preventive medicine among intelligent per- 
sons. It is not desirable to produce athletes, phy.sical- 
culture fanatics, or practitioners of new-fangled and 
erratic "systems" and "pathies." What is needed 
issimple instruction by capable teachers in the proper 
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care and use of the body, authoritatively based upon 
the best available modern anatomic, physiologic, and 
hygienic data. We should not have ** every man his 
own physician,'' as seems often the object in lectures, 
periodicals, and books relating to health ; rather give 
every man fundamental knowledge that will enable 
him to understand, and, if necessary, formulate, the 
requisite rules of health, and to distinguish scientific 
medicine from quackery. Stripped of its superfluous 
technicalities, this knowledge may be imparted to any 
one of average intelligence and education, and it is 
desirable that more literature and personal explana- 
tion in this direction should come from the American 
medical profession. The subject is much too impor- 
tant to be left entirely in the hands of lay teachers 
and writers. 



TABLE OF CONTENTS. 



nVGIENB OF THE DIGESTIVE APPARATUS. 

Bv ChAS. G. SlliCKTON, M. D., OF Bkkfai.o, 
PiorcHor of Mc.ti<l<ic In Ihc Mi^Uiul DepinmFDt nf the Unlvenuy of BaSllo, 

Physiology of Disestion, 9~Miislicalinn and msalivalion, g — The 
slomach, 10 — Tlie small inltsiiiie, 13— Accessory difjeBlive organs, 15 — 
The large inleslinc, l6-nygieneof the Teeth, 17— Deformilies, 17— 
Causes of decaj-, 30 — Preservalion, 23 — Toolh-bruslieK, 23 — Too(h-powder, 
24— Importance ol teeth In digestion, 25_IIygletie of the Qutro- 
Intestlnal tract, a6— The appeilie. 16— The eflector mind on numlion, 
17 — The cfTcct of eye-strain on nutiiiion, 18 — Regulation of meals, jo — 
RegaUtion o( diet, 32 — Pioper cooking, 35 — Fruits, 36 — CoiTee, lea, imd 
cocoa, 36 — Sugar, 37 — Fnls and oils, 37 — Drinking water, 39 — Alcoholic 
beverages, 40 — Other stimulants, 41 — Eating after bathing, 42— Eating 
after exercise, 43 — Influence of carriage and dress on digestion, 44 — Con- 
stipation and diarrhea, 48, 



HYGIENE OF THE SKIN AND ITS APPENDAQES. 

Bv GEoRfiK HoWABti Yox, M. D., OF New Vobk, 

Ctlnlral A»ulai>l. Dcmiiii<-l<'K>>.-al tlrp^nmenl, C'>lleg<:«r Phy>kkn> and Surgtniu. 

Anatomy and Physiology, 51— The epidermis. 52— The detma, 

54 — The perspiraloiy glands. 54 — The sebaceous glands;, 57 — The hair, 

58— The nailB, 6o~Bathing, 60— The cold bath. 61— The warm bath, 

63 — The hoi bath, 64 — The proper lime to bathe, 64~Soap, 65 — Medi- 

Caled soaps, 66— Sea-btUhing, 66— The Turkish bath, 67— The Russian 

balfa, 69— Balh-prurilos, 69— Care of the complciion, 70 — Clothing, 71 

— For cold weather, 74 — For warm weather, 75— Undercluliiiag, 75 — 

j^tlseintotlies, 76 — Shoes, 76 — Sochs and siocVings, 79— Garters, 79 — Cor. 

80— Bed.cloihini;.8i— Careof the Hair, 8a— Dgndrnff, 82— Hair- 

plraahM, 83 — Combs, 83— Sham |iooing, S4— Head^gear, 86— Massage of 

' the scaJp, 87 — Cutting the hair, 8S— Dressing the hair, S9— ■■ Hair-restor. 

BIS," 89— Removal of supcifluoushaiis. 90— Hair-dyes, 91— Care of the 

bvsrd, 91 — Shaving, ga—Cajre pf the nails, 92, 



TABLE OF CONTENTS. 



Bv E. Flf-tcheh Is'gals, M. D,. of Ciiicagh, 

Prafeuor of UrynEology and Diieuei of the Chisl in Rush Medical College, 

The Nose, 94 — Sectelory sinuses, 56 — The mucous niembtane. 97 — 
(Ibstruclion in the nasal passages, gS — Mouth-breath in g, 99 — Causes of 
nasal disease, 100 — (hatching cold, 101 — Prevention of nasal catarrh. 102 
—The Nasopharynx, 104 — Adenoid growths, 105 — The Orophar- 
ynx, 106— Tlie tonsils, 107— The tongue, 107— The Larynx, 108— 
The vocal cords, I09^The functions of the laiynii, lU — The piKiuction 
of voice-sounds, 112 — The care of tlie voice, 113 — Singing, 113— Exces- 
sive use of the voice, 117 — The Chest and Lungs, 119 — The thorax, 
120 — The lungs, izi — Physiology of respiration, 122 — Deformities of ihe 
thorax, 124 — " Shoulder- braces," 127 — Pudfication of air, 128 — Virulent 
microbes, 129 — Prevention and treatment of tuberculosis, 129 — Inflnence 
of climate on consumption, 134 — Division of climates, 136 — Description 
of thediflerent clinmlcs, 137. 



HYQIENE OF THE EAR. 

By B. Alex. Randall, M. D., of Phh^delphia, 

Ptorusor cf DiseasM of Ihe Ear in ihe Univenlly of Pennsylvania. 
The External Ear, 139— The auricle, 140— ■■ Ear-rings," 141— 
aeansingthe mealus. 141— The ear-wax, 142— Impacted cerumen. 144 — 
Foreign bodies in the ear, 145— Itching of the canal, i47^ExoslD5es of 
the canal, 148 — The drum- membrane, 149 — " Artilicial ear-drutns," 151 — 
Injuries and diseases of the drum-membrane, 152—The Middle Ear, 
155— Eustachian tube, 156 — Causes of most cases of deafness, 157— 
Suppurative diseases of the tympanic cavity, 158 — Ear-ache, 158 — The 
Internal Ear, l6l — " Nerve deafness," 163— "Noises in the eare" 
(linnilus aurium), I63— Tests for hearing, 164^ Ear-trumpets, 168. 

HVOIENE OF THE EVE. 

Bv Walter L. P¥i.f, M. D., of Phii^deli'hia, 

A»i!tant SiirgcEin ID Wills Eye Hospital. 

Qeneral Descrlptton of the Eyeball and its Diseases, 169— 

Advantages of binocular vision, 169 — "I'he eyebrows. 171 — Tiie eyelids, 
IJ2 — "Black-eye," 17a — The eyelashes, 174 — The tear-appamlus, 176 — 




TABLE OF CONTENTS. 

The conjuncliva, 178 — Coiijuiiciiviiii, 178 — lialliing ihe eyes, iSt — Gran- 
ular lids, 182— The corncH, 183— The iris. 184— 'Ihc pupils. iSj— Tlie 
oiilithalinosCD[«. 188 — The choroid and retina, 190 — The optic nerve. I9Z 
— "Mariolle's blind spol," igj^Uark apols Lietore ihe eyes. 194 — The 
lens, 194— Calaracl, '95—" Second siehl," 197 — Glaucoma, I<j7 — Injuries 
Ici Ihe eyes, 19S— Kureign bodies, 19S— Burns, zol— Ametropia and 
Eye-strain. 202 — Emmetropia, 204 — Flyperopia, 104 — Myopia, 205 — As- 
ligmalism, 205— Aceommodalion, 107 — Presbyopia, 109 — Anisomeltopin, 
109 — Eye-alrain, zto — Sym|>lonis, 211 — The ocular muscles, 215 — Miucle- 
devtalions, 217 — The necessity of mydriatics, 219 — The objections lo 
"drops," 2ZO— Visual Tests, 211— For acuity of vision, 221— Test- 
cariis, 222— Tebling BCCnrniooHalion, 224— Color-blindness, 225— 'I'esls for 

blindness, 227_The General Care of the Eyes and School- 
hygiene, 2]8 — Infnnts' e^'cs. z^H— Dangers of the kindergstten, 229 — 
Care of school .chihlten's eyes. 230 — School -hygiene. 232— The scIkxJ- 
building, 234— The school-room, 235— Desks and seats, 235— School- 
books. 241— Priming, 247 — Wriling, 243— Over work of the eyes, 244 — 
Artificial lighting, 244— Kerosene, 247 — IlluniinatiDg-gas, 247 — Electric- 
ity. 248 — Acetylene, 250— I'riamalic devices. 25c — Hygienic precautions, 
in reading, 252 — Wearing veils, 255 — Eflects of smoking and rlrinking. 
256— Relatiiin of (he eyes (o the general health, 256— Spectacles and 
Eye-Elaaaes, 257— Invention, 257— Province of the optician, 257— 
Spectacles, 259 — Killing and care, 260 — Eye-glasses, 265 — Birocal lenses, 
16s — Trifocals. 267 — Pantoscojiic spectacles. 267 — Lorgnettes, 16&— Tinted 
glasses. 268 — Prejudice against ncaring glasses, 269 — Early discomfort, 
271 — Necessity of changing, 273 — Arliiicial eyes, 273. 



HYQIENE OP THE BRAIN AND NERVOUS SYSTEM. 

Ily J W OnkTNtv. M. n., ..r Uum-un. 
Phyiicuiii fut LliMMM <il Ihc Ncirnu. Syllem, Uo.loTi Cily Hosf^ial. 

Oeneral Principles, 275— Nervous tissue, 275— The central nervous 

system, 27S^Aiialogy lo telegraphy, 275 — Influences of heredity, educa- 
tion, and cnvitonmenl, 276—" Born dcyencmtc." 276 — I'renalal influences, 
278 — Nervous and menial hygiene in childhood, 279 — The school-going 
age, 279 — After the ageol twelve. 280 — Puberty and ils attendant dangers, 
2S1) — I)uties of |in>Tnis and teachers, 2S1 — Neurasthenia, 282— Gen- 
eral remarks. 282-^1 >elinition, 283 — Causation, 283— Symiuoms. 285 — 
Falboli^y, 289 — I'rognosis, 390 — Hygieiiic treatment, 290— Abuse of 



6 TABLE OF CONTENTS, 

alcohol, coffee, tea, and tobacco, 292— Over-work, 293 — " Curve of 
health," 293 — Mental over-work, 294 — Worry, 297 — Need of mental 
recreation, 298 — Physical over-work, 300 — Regulated exercise, 304 — Golf, 
305 — Bicycling, 306 — Tennis, 307 — Canoeing and boating, 307 — Hunting, 
307 — Sleep, 308 — Physiologic considerations,309— Insomnia,3i I — Treat- 
ment, 312 — Conclusion, 314. 



PHYSICAL EXERCISE. 

By G. N. Stkwart, M. D. (Edin.), of Chicago, 

Professor of Physiology in the University of Chicago. 

Physiology of Muscular Movement, 315— Spontaneous move- 
ment, 315 — The muscles, 315 — Skeletal muscles, 316 — Striped muscles, 
316 — Unstriped muscles, 316 — Muscular contraction, 316 — Nerve-impulse, 
317 — Voluntary movements, 319 — Automatic movements, 319 — Reflex 
movements, 320 — Work done by muscular contraction, 320 — Transforma- 
tion of food-substances into muscular energy, 321 — Consumption of glu- 
cose, 322 — Consumption of glycogen, 322 — The nitrogenous substances, 

322— The Effects of Muscular Exercise, 323— Fatigue of muscles, 

323 — Restorative properties of food-substances, 325 — Sugar, 325 — Fats, 
325 — Caffein, 325 — Alcohol, 326 — Production of waste-substances, 326 — 
Effect of muscular contraction on the flow of blood, 326 — Effect of exer 
cise on the heart, 327 — On respiration, 328 — On the skin, 329 — On the 
digestive system, 329 — Physical Training, 329 — Association with men- 
tal training, 329^ Kind of exercise most advantageous, 331 — Physical 
training in childhood, 332 — In youth, 333 — In adult life, 333 — Sports and 
gymnastics, 334 — " Swedish movements," 335 — Amount of exercise re- 
quired, 335 — Excessive exercise, 336 — Exercise in disease, 337 — Home- 
QymnasticSy 338 — Importance of gymnastics, 338 — Training of I he 
abdominal muscles, 336 — General rules for exercises, 339 — Stretching 
exercises, 341 — Dumb-bell exercise, 341 — Breathing exercise, 342 — Twist- 
ing exercise, 343 — Shrug-movement, 344 — Forward and backward bend, 
344 — Side l^nd, 345 — Windmill movements, 345 — Floor-exercises, 346 — 
Relaxing exercises, 347 — Knee, 347 — Hip, 347 — Shoulders, 348. 



TABLE OF CONTENTS. 



DOMESTIC HVaiENE. 



.f Hygi. 



Ln.yl.an«. 






Oeneral Remarks, 349— Const ruction and Location of 

Dwellings, jSo—Localion, 350— Eleualiou, 350— Southern exposure, 
350 — KouudDiion and walls, 351— Roof, 352— Internal arrangemcnl, 
352— Ileiglu, 353— Siie of rooms. 352— Cellar, 353— Kitchen, 354— Re- 
friger.ilor, 354— Stairways, 354— Hallways, 354— Draperies, 354— Cur- 
tains, 354— Doors, 354 — WimioWH, 354 — Walls and wttll-coverine», 355 — 
Floors and Huur- cove rings, 356— Ventilation, 357 — Relative proportion 
of carlHJti (lioxid, 357— Mclhoda of estimating, 35S — Oior of oigatiic mal- 
IWf 359— Excess of huoiidily, 359 — Natural venlilatioii, 360— Artificial 
veollialion, jbi— Heating, 361— Direct and indirect, 362— Combined 
system of veutilalioii and healing, 362— Furnace- healing, 361 — Excessive 
temperature, 363— Diyness of the air, 364— Dust. 364— Devices for cool- 
ing the air, 364— Water-supply, 366— IHirity, 366— Municipal water- 
works, 367— Filtration, 367— Domestic filter,, sbS — PlumMng and 
Drainage, 369— Sewers and drains. 369— Trai>s, 370 — Wasle-pipes, 
371— Sewer -gas, 371— Ccss-puols, 372— Modem Bath-rooms and 
ToUet-roOms, 372— Wnlcr- closets, 373— Flush tanks, 374_\Vater- 

waste I'l eve liters, 374— Disposal o( Garbage and Ashes, 374— Garli- 

"B^. 374— Ashes, 375— Nuisances, 375— Foul udoR, 375— Noxious 
fumes. 3;6— Noises, 376— Dust, 376— Smoke and soot, 377 — House> 
cleaning, 378 — Sweeping, 379 — Purifying agents, 379 — Washing and 
laundering, 379— Clothes-cleaning, 380— Clothes -disinfection, 380— Food 
and Dietetics, 381— Nutritive value and cost of foods. 381— Vegetarian 
diet. 384— Cooking, 3S4— Adulteration of foods, 385 — Food as a cause of 
infeetioiis diseases, 385 — Insjirclion of meals, 386 — Inspection of milk, 

387— Causes and Transmission of Disease, 3S9— Physical causes, 
389— Vital causes, 389— Chemic causes, 390— Transmission of infectious 
diseases, 39Ci~lnsects and vermin, 390— isolation and disinfection, 391 — 
Individual susceplihilily, 392— Environment, 393 — Heredity, 393 — Hy- 
giene of the sick-room, 393— llouse-quarnnline, 394 — Period of delentioD, 
395 — Special precautions against typhoid fever, 398 — SmallpoJi, 399. 



8 TABLE OF CONTENTS, 



APPENDIX. 



Pulse, Temperature, and Respiration, 401— Pulse, 401— Tem- 
perature, 402— Clinical thermometer, 402 — Respiration, 403 — Baths, 
403 — Temperature, 403 — Hot-baths, 403 — Hot foot-baths, 404 — Hot- 
vapor baths, 404 — Hot-air bath, 405 — Acid steam-bath, 406— Sheet-bath, 
406— Drip-sheet, 406— Cold douche, 407 — Cold pack, 407 — Hot pack, 
407 — Partial packs, 408 — Massage, 409 — Movements, 409 — Method, 

410— Accidents and Emergencies, 411— Cut and incised wounds, 

411 — Lacerated wounds, 412 — Punctured wounds, 412 — Fish-hook 
wounds, 412 — Splinters, 413 — Insect-stings, 413 — Mosquito-bites, 413 — 
Dog-bites, 413 — Snake-bites, 413 — Ivy-poisoning, 414 — Bruises and con- 
tusions, 414 — Sprains, 414— Fractures, 415— Dislocations, 415 — Hand- 
kerchief-bandages, 415 — Four-lailed-bandages, 415 — Bums and scalds, 
416 — Household conflagrations, 417 — Inhalation of steam, 418 — Frost- 
bite and freezing, 420 — Sunstroke, 420 — Heat-exhaustion, 420 — Lightning- 
stroke, 421 — Electrical injuries, 421 — Drowning, 421 — Artificial respiration, 
421 — Asphyxiation, 423 — Head-injuries, 424— Epileptic convulsions, 424— 
Convulsions in children, 424 — Hemorrhage of lungs, 425 — Bleeding from 
the stomach, 425 — Nose-bleed, 425— Poisoning, 425 — Household poisons, 
425 — First treatment, 425 — Stomach-pump, 426 — Irritant poisons, 426 — 
Acids and alkalis, 426 — Narcotics, 427 — Opium poisoning, 428 — Bella- 
donna, 428 — Alcohol, 428 — Prussic acid, 428 — Strychnin, 429 — Rat- 
poison, 429— Table of Poisons and Antidotes, 429. 



Qiossary 43^ 

Index 441 




a'manual of personal hygiene 



HYGIENE OF THE DIGESTIVE APPARATUS. 

DV CHARLES G, STOLKloN, M, U., 



.. of Medicine in Ihe Medical DuparlmDnl ot Ihe University of I 
blo: Allendiag fhpician lo Ihe ButTaio General Hospilal. 



PHYSIOLOQV OF DIQESTION. 

Mastication and Insalivation. — Digestion begins 

in the mouth with the mastication and insalivation 
of the food. Upon tlie thoroughness of the mastica- 
tion, the disintegration of the larger and more resist- 
ing morsels and the thorough admixture of them with 
the saliva, depends in no small degree the comfort 
with which the gastric digestion is carried out. 
Starchy foods in particular require the effect of the 
ptyalin, a constituent of the saliva, by the action of 
which the starch, especially when thoroughly cooked, 
is converted into maltose. The saliva escapes into the 
mouth from three .separate sets of salivary glands 
— the parotid at the angle of the jaw, the siibuiaxil- 
lary along the side of the tongue, and the sublingnal 
under the tongue. The month is further moistened 
by the secretion of the mucous membrane with which 
it is lined. The salivary secretion is excited by the 
presence of foreign bodies in the luouth, but especi- 
al!\ by food. The action of the glands is controlled 
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by the nervous system, and the effect of the higher 
nervous centers upon their activity may be instanced 
in the free flow of saliva that follows the odor of cer- 




I Ftc. 

H tain substances, and the sight, or even thought, of 

H others. The saliva is slightly alkaline in reaction, 

H and its activity differs in different individuals. 



THE STOMACH. II 

Tile conversion of starch into maltose by ptyalin is 
diminished in tlie presence of a sliglitly acid medium, 
and ceases iu a free acid medium. If the saliva is di- 
luted by water or other fluids, its activity is correspond- 
ingly diminished. Therefore foods shonld only be 
swallowed after they are thoroughly disintegrated by 
the teetli and sufficiently liquefied by the saliva to 
pass easily throngli the esophagus without the assist- 
ance of drink. 

The stomach is a mnsciilar sac, lying for the most 
pari on the left side of the body and under the ribs. 
Its entrance, at the termination of the esophagus, is 
called the cardia, and is guarded by an increase in 
tlie circular muscle-fibers, by the contraction of which 
the opening is closed at the proper interval. Us out- 
let into the duodenum is called the pylorus, and this 
also is guarded by circular muscle-fibers, which close 
the opening so as to prevent the untimely escape of 
the gastric contents. The stomach is covered with a 
delicate serous coat, a part of the peritoneum, and is 
lined with a mucous membrane. In the adult the 
stomach, when filled, contains from two to three 
pints or more. It varies considerably in size and 
sha|ie in healthy individuals. It is very richly sup- 
plied with blood-vessels and lymphatics; and the 
veins empty_into the portal system going to the liver, 
not communicating directly with the general circula- 
tion. The mucous membrane secretes large quanti- 
ties of fluid called gastric juice, which contains 
hydrochloric acid, and two ferments called, respec- 
tively, pepsin and rennet, or lab-ferment. The acid 
is mostly secreted toward the cardiac end of tlie stom- 
ach and the ferments near the pyloric end. During 
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fasting the stomach is of a pale-pink color, and con- 
tains a small amount of fluid neutral in reaction. 
With the introduction of food the mucous membrane 
becomes of a deeper red color and the secretion be- 
comes very abundant. As this secretion is acid in 
reaction, it might be supposed that the digestion of 
starch, begun in the mouth, would immediately cease 
in the stomach. Such, however, is not the case, 
owing to the fact that the earlier secretion of hydro- 
chloric acid promptly combines with the albumin in 
the foods, so that free hydrochloric acid is for a time 
not present. A slight amount of lactic acid is found at 
this time; but it mostly comes preformed in the food, 
and is not the result of secretion, although to some 
extent it may come from fermentation even in the 
healthy stomach. After a certain period of time, 
varying in individuals from a few minutes to a few 
hours, the secretion of hydrochloric acid is in excess 
of that which may combine with the albumin; and it 
therefore appears as a free acid, at which time the 
trace of lactic acid disappears. As a result of the in- 
creased acidity, the digestion of starches, for the time 
being, comes to an end. On the other hand, the so- 
lution of the albumins, their conversion into peptones, 
and the breaking up of the covering of the fat-cells 
proceed rapidly. The celhilose of vegetables and 
fruits is broken up, and the absorption of certain con- 
stituents of the stomach-contents begins. All of 
these matters are greatly favored by the muscular 
action of the stomach, which by slow wave-like 
contractions (the cardia and the pylorus being closed) 
thoroughly mingle the gastric contents and assist in 
their solution and absorption. From time to time 
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the better digested portions pass throtigh the pylorus; 
but the solid particles stimulate pyloric contraction, 
and their escape into the intestine is therefore 
properly prevented. After the lapse of from four to 
seven hours the gastric digestion is practically com- 
pleted, the organ having gradually emptied itself, and 
at length the pylorus relaxes sufficiently to allow the 
more insoluble remains to pass into the intestine. 

Absorption from the stomach is of less impor- 
tance than was formerly supposed. The alcohols, 
salts, certain extractive matters, and pure water may 
be, and to some extent usually are, absorbed directly 
from the stomach; but water in the presence of solid 
foods or blended with foods, as in soup, is apparently 
not so absorbed. A glassful of pure water is found to 
have left the stomach after a quarter or half of an 
honr, but when taken with food it escapes with the 
latter in the ordinary course of digestion. The offii'e 
of the stomach, like that of the mouth, is to prepare 
the food for its final digestion in the intestine. The 
stomach has a very complex nerve-supply that gov- 
erns its activity, and it is therefore subject to derange- 
ments that follow nervous excitation in various other 
parts of the organism. 

The Small Intestine. — The intestine is described 
as consisting of two divisions, a small and a large in- 
testine. The small intestine is about twenty feet long 
in the adult, and is subdivided into three portions: 
the duodenum, t-.xtending from eight to ten inches 
beyond the pylorus; the jejunum, which forms two- 
fifths; and the Ileum, three-fifths of the remainder of 
the small intestine. L,ike the stomach, the intestine 
is lined by a mucous membrane, with columnar epithe- 
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liitm, and thickly set with secreting glands. It has 
a very vascular submucosa and is rich in lymphatics. 
A muscular coat arranged partly in circular and partly 
in longitudinal fibers lies outside of the submucosa. 
Finally, like the stomach, it is clothed with a serous 
membrane continuous with the lining of the peritoneal 
cavity. Between the muscular coats is arranged a 
.system of fine nerves (Auerbach's plexus) which 
preside, over the movements of the intestine. In the 
submucous coats, extending from the stomach to the 
anus, are distributed the fibers of the nerves of se- 
cretion (Meissner's plexus). These nerves are pro- 
vided with ganglion-cells, and it is probable that these 
are the centers that control the circulation, excretion, 
and secretion of the intestine. The surface of the 
mucous membrane of the stomach is enormously 
increased through the presence of the valvulse con- 
niventes and the villi. The former appear as nu- 
merous transverse folds projecting into the lumen of 
the intestine, and they interrupt and retard the cur- 
rent of the intestinal stream. Like other portions of 
the intestinal mucons membrane, they are covered 
with villi, one or two lines in length, so closely ar- 
ranged that they project from the surface somewhat in 
the manner of fur. Between the villi are placed three 
kinds of glands differing somewhat in character and 
distribution. The tubular depressions of the mucous 
membrane, called the glands of Lieberkiihn, extend 
throughout both the large and small intestines, in- 
creasing in size as they approach the anus. Brun- 
ner*s glands are confined to the duodenum. Tliey are 
placed in the submucosa and have excretory ductsj 
in structure and function they resemble the pyloric 
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glands of the stomacli. Tlie glands of Peyer occur 
ill the small intestine, but are most ahinidant in the 
lower portion of the ileum. Sometimes they are 
single, sometimes in chisters, when they are termed 
" agminate " glands, or Peyer's patches. 

Accessory Digestive Organs,— The liver occupies 
a position on the right side of the body closely corre- 
sponding to that occupied by the stomach on the lefL 
It moves with the diaphragm in respiration, and its 
.secretion of bile passes in part temporarily into the 
gall-bladder, where it is stored until needed, bnt 
eventually is discharged tlirough the common bile- 
dnct into the duodenum, near the outlet of the excre- 
tory duct of the pancreas. The latter organ, lying 
transversely across the abdomen, below and behind 
the stomach, secretes a juice most important in the 
chemistry of digestion. In some res|3ects it resembles 
the saliva in that it converts starch into maltose; but 
it is far more comple.x, and possesses a second ferment 
that digests albumin, and a third that emulsifies fats. 
The pancreatic jniccj the bile, and the secretion of 
the glands of the intestine are alike alkaline in re- 
action. The bile may be regarded as an adjn%'ant in 
intestinal digestion, although it also contains waste 
matter cast off by the liver from the blood. 

Digestion In the Intestine. — Of the secretions of 
the small intestine, that coming from the duodenum 
is the most important in its cheniic action on food. 
The stomach-contents entering the intestine in the 
form of chyme are sharply acid in reaction, owing to 
free hydrochloric acid, and are semifluid or fluid in 
consistency. Chyme does not pass rapidly down the in- 
testine, but its course is delayed through the interven- 
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tion of tlie vaivulce coiiiiiveiites aud villi. It is soon 
rendered alkaline by the action of the intestiual secre- 
tion, the bile, and the pancreatic juice. These vari- 
ous secretions at once take up the role of digestion, 
the albumin being still further converted into pep- 
tone, and the starches into maltose, and cane-sugar 
into glucose, while the fats are emulsified. Absorp- 
tion may begin through the activity of the veins and 
lacteals with \i'hich every villus, as well as other 
■ parts of the mucosa, is provided. When prepared, 
the available nutriments are absorbed from the intes- 
tinal contents tliroiigh a process of selection, while 
certain harmful matters are discharged through the 
excretion of the glands. It is thus seen that there is 
a more or less continuous interchange of fluids be- 
tween the intestine and theblood-ves.sels. The veins 
from the intestine discharge themselves through the 
branches of the portal veins into the liver; the lym- 
phatics, carrying much of the fat, empty themselves 
into the thoracic duct, and ultimately into the great 
central vein, or the vena cava. The blood from the 
stomach and intestines, freighted with aliment, passes 
to the liver, where the various substances are further 
modified and refined before their final reception into 
the systemic veins of the body. 

The Large Intestine. — The small intestine is 
guarded by the ileocecal valve where it communi- 
cates with the large intestine. The latter is about 
four to six feet long in the adult, and is divided into 
three portions: the cecum, a short and relatively 
wide pouch, which has the vermiform appendix and 
communicates with the colon, the principal part of 
the large intestine. The colon lias an ascending, a 
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transverse, and a descending portion. The last- 
named, located 011 the left side of tlie abdomen, bends 
to fonn the sigmoid flexure, and finally reaches the 
rectum, which terminates in the anus. It is the 
office of the large intestine to retain the waste matter 
and overflow from the small intestine, and to hold the 
feces until its liquid portions are sufficiently absorbed. 
The sigmoid flexure acts as a valve and prevents the 
descent of the feces into the rectum until the act of 
defecation occurs. The feces should then be of 
proper consistency, and through contraction of the 
colon are discharged from the descending portion into 
the rectum, and with the assistance of the abdoniiual 
muscles and those of the rectum complete the process 
of evacuation. 

HVaiENE OF THE TEETH. 

Deformities. — As the result of inherited peculi- 
arities the teeth are sometimes too large in proportion 
to the length of the jaws, and, as a result, they are 
forced out of line, and are crowded against each other, 
so that it is difficult to give 
them proper care. Such de- 
fects occasionally result from 
the too frequent habit of ULLIl 

mouth-breathing, a practice 
that commonly follows ob- %P^ 

struclion to the nasal pas- l^ 

sages through hypertrophy F.c.,.„neforn,ity.r,hc..eB> 

of the adenoid tissue in the caused by mouih-brealhing, 

vault of the pharynx (see 

page 98.) The deformity referred to consists in 

narrowing of the hard palate and the maxillary 
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arch, so that the line of the incisor teeth atove 
project some distance beyond the line of the 
lower incisors, as illustrated in Fig. 2. The lower 




Fig. 3. — Asymmetry of the face due to a receding lower jaw, the result of 

mouth-breathing. 

jaw is apt to recede, and the symmetry of the 
face is thereby disturbed as shown in Fig. 3. Fig. 
4 shows the same face in which the lower jaw is 





Fig. 4. — Lower jaw !>rought fon^'ard into its proper position. 

brought forward in its proper position. A deformity 
somewhat resembling this results from the habit of 
** thumb-sucking." In this condition the upper in- 
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cisors are directed outward and the lower incisors 

somewhat inward, as ilhistrated by Fig, 5, The 
habit of breathing through the mouth is commonly 
associated with that of " thumb-sitckiug. " From 



Flc. 5. — Defomiity caused by ihumb-sucking (Darby), 

whatever cause arising, habitual breathing through 
the mouth leads to the accumulation of organic mat- 
ter about the teeth and thus favors the destruction 
of dentin. Certain families through several genera- 
tions have soft or feeble teeth, apparently because of 
some congenital disturbance in the nutrition of the 
parts. It is commonly believed that in such individ- 
uals much more care is required to prevent the devel- 
opment of caries. These poorly developed teeth are 
sometimes seen in scorbutic or rachitic children, and 



Fig. 6,— Teeih in di,iiy.'iiiiid ^ypliilia, 

in those suflferiiig from congenital syphilis; but the con- 
dition is also present in those who in other respects ap- 
pear to enjoy good health. In congenital syphilis the 
secondary teeth are affected in a characteristic way 
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(Fig. 6). The incisors are peg-sliaped, notched, and 
sometimes placed at such an angle that their cutting 
edges are found to meet. Many cases of irregular 
eruption of the teeth are improperly attributed to 
syphilis, and the same may be said of the notching 
that occurs along the teeth of many fairly healthy 
children — irregularities not identical with the peculi- 
arities pointed out by Jonathan Hutchinson, 

Causes of Decay. — It is commonly believed that 
in the matter of resistance and external irritation the 
teeth of certain individuals are naturally faulty. 
Even when the teeth receive reasonably intelligent 
care the development of caries is a constant source of 
anxiety; on the other hand, in certain families, and 
particularly in certain races, the teeth are naturally 
strong and are often retained until old age — even 
when they receive no further care than that which 
comes from vigorous use in the mastication of coarse 
and resisting foods. A like difference may be noted 
in the integument of people, and may be explained 
by assuming that this depends upon some peculiarity 
in nutrition. The form of diet has been thought 
by some to be a factor in caries of the teeth. It has 
been noticed that the teeth that are least called upon 
for mastication are often the most delicate. Strong 
and resisting teeth seem to come naturally to these 
who live upon coarse foods. Apparently the innerva- 
tion and blood-supply is better iu healthy individuals 
who use their teeth somewhat severely. 

While common observation teaches that the devel- 
opment of caries depends in part upon the suscepti- 
bility of the teeth of certain individuals, this fact has 
been denied, and apparently with some reason. 
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Black, of Indiana, subjected n large number of ex- 
tracted teeth to a great variety of tests, including their 
exposure for varyiug periods to the action of chemicals 
and to the attacks of bacteria. When these teeth were 
subsequently examined by the most careful methods, 
there was seen to be practically no difference in the 
resistance that they had shown. Strong and feeble 
teeth were affected alike, and it may be inferred that 
poor teeth do uot differ materially from those that are 
usually regarded as strong in their resistance to the 
influences that produce decay. 

The old opinion that the teeth are injuriously 
affected through the action of certain acids found in 
the stomach is also disappearing. Miller, who found 
more than one hundred varieties of micro-organisms 
that grew in the mouth or about the teeth, believes 
that caries is the result of lactic acid produced by the 
growth of certain of these bacteria. It is now generally 
accepted that the bacteria are iu some way responsible 
for dental caries; but there is a growing doubt as to 
lactic or other acids playing any special part in 
this process. Hopkins, of Harvard, has taken up 
the question, and has shown that in these micro- 
organisms, of which he has found about fifty varieties 
commonly present in diseased teeth, about one-fifth 
of the number were producers of lactic acid, but the 
strongest proportion of acid that he was able to pro- 
duce by the growth of these bacteria was 0.5 per cent. 
He .subsequently found that if teeth, good and poor 
alike, were subjected to a solution of lactic acid in 
the strength of 0.5 per cent, for a period of four 
months, no carious action whatever could be dis- 
covered. The observer emphasizes a fact, previously 
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known, that some of the organisms that are appar- 
ently destructive give rise to secretions alkaline rather 
than acid in reaction. It has been commonly observed 
that some mouths in which caries is conspicuous 
show a free secretion of saliva and a constant alkaline 
reaction. Much has yet to be learned about the mat- 
ter; but it may be assumed that to bacteria we must 
attribute dental decay; that the question of natural 
resistance of the teeth plays but a subordinate part; 
and that the character of the diet, so long as it is suf- 
ficiently nutritious, has not been shown to have any 
influence whatever. When fragments of food, to- 
gether with the secretions of the mouth, find lodge- 
ment between and around the teeth there is aflForded 
an opportunity for the growth and development of 
bacteria. Some idea of the number of these organ- 
isms may be inferred from what has been said. It is 
believed that micro-organisms are concerned in the 
formation of the discolored tartar so disfiguring to the 
teeth and injurious to the gums. But teeth are at- 
tacked and cavities are formed without the develop- 
ment of tartar; all that seems necessary is for the or- 
ganism to find a lodgement in some protected place 
where they are removed from the action of the tooth- 
brush and other toilet articles commonly used to dis- 
lodge them. Catarrhal irritation about the margin of 
the gums leads to their recession and exposure of the 
teeth where they are unprotected by enamel. This 
catarrhal condition is due in large part to the action 
of bacteria, but the condition is much favored by the 
continual irritation from tobac'Co and acrid foods, also 
by the presence of tartar and by carelessness in the 
use of tooth-brushes, tooth-picks, and the like. 
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A disease of iiiiicli importance that occasionally af- 
fects the gmiis is known as pyorrhcea alveolar'is, 
commonly called Riggs' disease. This was at one 
iitime believed to depend npon a constitutional condi- 
■tton, aud in some way to be associated with the so- 
called uric-acid diathesis. This view never seemed 
logical, and is overthrown by recent stndy. Uii- 
donbtedly, as iu the case of other infections, perfect 
systemic health is the best safeguard against infec- 
tion, but that good general health can prevent the 
development of bacteria is untenable. Voimger, of 
Chicago, regards the disease as essentially of bacterial 
nature, and views injury to the guni.s, and especially 
the perforation of the peridental nieiubraue, as the 
first step in its process. Such injuries are nsually 
produced by the forcible introduction between the 
gum and tooth of hard foreign bodies, like seeds of 
berries, bits of bone, and bristles from the tooth-brush. 
Preservation of Teeth. — From what has been said 
it may be concluded that, so far as we understand the 
matter, the preservation of the teetli resolves itself 
into a few simple principles; namely, the prevention 
f overcrowding, the avoidance of chemical or me- 
nnical injury to the teeth and gnms, the carefitl and 
■quent cleansing of all the exposed surfaces of the 
iftth, and the use of such harmless antiseptics as will 
revent the long continuance of pathogenic bacteria 
i the mouth. The most easily available means of 
protection lies in the proper cleansing of the teeth. 
For this purpose the frequent use of the tooth-brush 
is indispensable. The ordinary bristle brush has been 
i on the ground that it is too hard and is liable 
t'idjure the gnms, particularly when stray bristles 
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are thrust into the soft parts around the teeth. 
Brushes of badger's hair, of felt, and of various other 
substitutes, have been recommended. Most of these 
contrivances, however, are lacking in the essential 
resistance and elasticity so important iu the thorough 
dislodgeinent of foreign matter. The bristle brush in 
which the bristles are not too closely placed together, 
thus admitting of their passage between the teeth, is 
the most practical instrument. Great care should be 
taken not to allow the bristles to spread, and the 
brush should be discarded before it is soft or ragged 
from long use. The brush should not be too broad, 
and the handle should be bent in the direction of the 
tuft on the brush so as to admit more easily the 
reaching of the various cur\'ed surfaces of the teeth. 
The brnshing should be practised after each meal 
and before going to bed, and once daily should be ac- 
companied by the use of a tooth-powder sufficiently 
coarse to produce some grinding and polishing effect. 
A powder that is too soft or too fine is of little avail. 
Powdered chalk and orris root are common bases for 
tooth-powder. Some harmless antiseptic, such as 
borax, oil of wintergreen, or tincture of myrrh, should 
be incorporated with the powder to help destroy any 
colonies of bacteria that may be reached. Twice each 
week all the exposed surfaces of the teeth .should be 
carefully gone over, and, with the assistance of the 
tooth-powder, carefully rubbed with a narrow chisel- 
like piece of a wood that is hard and fine-grained 
in texture, such as orange-wood, so as to smooth 
away all the roughness and inequalities. This puts a 
smooth polish on the teeth and renders their subse- 
quent cleansing by means of the tooth-brush a com- 
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paratively simple matter. If this rule were applied 
in the care of children's teeth, the work of the dentists 
would be greatly restricted. Of equal importance is 
the daily use of soft, silk twine, known as dental 
floss. It should be drawn between t!ie teeth firmly 
but carefully, so as to remove foreign matter that can- 
not be reached in other ways. It is important not to 
cut or irritate the gums nor to loosen their attachments 
to the teeth. A little experience enables one to ac- 
complish the work deftly and quickly. In the neglect 
of this practice the teeth can hardly be said to have 
been cleaned. In addition to these methods, the 
mouth and teeth should be carefully rinsed every 
night with some innocuous antiseptic solution. Some 
of the most harmless antiseptics are powerful germi- 
cides, and should be employed to the exclusion of 
others that may do injury to the general health of the 
individual as well as to the teeth. Tincture of orris, 
rose-water, and alcohol in equal parts, flavored with a 
drop of oil of bitter almond, make a very agreeable 
mouth-wash, and it may be rendered more actively* 
antiseptic by the addition of 0.5 per cent, of formalin. 
The importance of the teeth in digestion is not 
sufliciently recognized. Many cases of chronic indi- 
gestion arise from imperfect mastication due to faulty 
dentition. In all such cases it is of primary impor- 
tance to have decayed teeth filled, or if there are many 
missing teeth they should be replaced by artificial 
ones. Otherwise medication and dietary regulation 
may be of little avail. 
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HYGIENE OF THE OASTRO-INTESTINAL TRACT. 

The Appetite. — When there is bodily inactivity or 
mental indolence, as compared with habitual physical 
or mental exertion, tlie problems of nutrition innst 
differ widely. The long stniggle of the hnman race 
to find at all seasons sufEcieut nourishment to satisfy 
the demands of life doubtless led to the building up of 
physiologic laws which made it possible for the or- 
ganism to undergo periods of starvation, to be fol- 
lowed by periods of repletion. This history of feast 
and famine must have left to its survivors an appe- 
tite that urged its possessor to feats requiring the 
greatest energy of body and mind ; conversely great 
activity ami great expenditure of energy should 
lead normally to an appetite correspondingly large. 

Ill reviewing the history of organized life, it will be 
found that appetite has been the great ruling principle 
that has enabled the living cell to cope successfully 
1 with the destructive agents that surrounded it, A 
I good appetite still reminds one of the most necessary 
factors in our survival, and we instinctively feel that 
its disappearance or its unnatural perversion is a seri- 
ous warning of degeneracy or decay. This splendid 
instinct so necessary for our existence has now more 
than ever to meet with sudden modifications resulting 
from the complexity of modern life. While pri- 
marily responsible for the discovery of innumerable 
aliments, the very abundance in this generation, both 
in quantity and variety, is embarrassing, and we find 
the results of unnecessary and artificial stimulation 
in the unnatural desires for food. The lack of at- 
tention as to the appropriateness of food subjects not 
only the-digestive apparatus, but all the cells of the 
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individual organism to distress and not infrequently 
to disease. In this matter the problem to be solved 
is, first, how to train the appetite into natural and 
wholesome paths; and, second, how to live so that by 
means of proper physical, mental, and moral activity 
there may be successfully oxidized the kind and 
quantity of nutriment required in normal life, and 
successfully discharged the waste products that re- 
It from the oxidation. It is unsafe to trust the 
individual to the guidance of the appetite alone, 
for the reason that this instinct was built up for a 
ndition of existence very different from that which 
lables the people of this country to indulge theni- 
;lves to-day. Nevertheless, the appetite is a more 
reliable guide than .speculation, and more trustworthy 
than a certain narrow scientific view which would 
select foods along the lines of nutritive values ascer- 
tained by chemical experiments. Not that there 
should be neglect of knowledge as to the calories of 
energy that may be developed by one substance as 
compared with another, or the omission of some things 
that may be learned by rational deduction; but it 
should never be forgotten that in instinct there is a 
guide that has been accumulating experience for un- 
known ages, and that if life in other respects is 
normal this appetite is likely to lead very nearly in 
the right direction. 

The Effect of the Mind on Nutrition.— These gen- 
eralities include many specific facts that will bear 
amplification. In the consideration of the effect of 
the mental and moral state upon the problems of 
itrition there is much food for thought. It is no 
phrase to say that a contented mind, a willing 
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disposition, and a joyous nature give rise to good 
digestion. It is a trutli of such importance that no 
physician can wholly succeed in relieving derange- 
ments of digestion unless he takes this matter into 
consideration ; in otlier words, remorse, worry, over- 
responsibility, petulance, envy, jealousy, and other 
undesirable mental states give rise to such disturb- 
ances, both in primary nutrition and cellular met- 
abolism, that good health is not to be obtained. This 
explains the fact that a change of scene, a long vaca- 
tion, and new associations will sometimes improve 
the digestion and restore health generally when care- 
ful dieting and other measures have failed to bring 
relief Unenviable mental characteristics may be- 
come prominent partly as the result of brain irritation 
that arises in many unsuspected ways. Such dis- 
turbance of the nervous system deranges the appetite, 
the digestion, and nutrition in general, as well as tRe 
mentality. 

The Effect of Eye-strain on Nutrition. — One of 
the most important of these sources of irritation is the 
continual use of the eyes in all manner of fine work, 
often in imperfect or wrongly directed light. In the 
modern system of education, in which children from 
the kindergarten upward are required to nsethe eyes 
closely upon small objects, in association with the 
concentration of the mind, this evil is found in an ag- 
gravated form. As this sacrifice of the ocular ap- 
paratus seems demanded by the requirements of edu- 
cation and culture, the nervous system has to undergo 
the strain as best it may. It has long been recog- 
nized that there result headache and various expres- 
sions of nervousness, but that the appetite and 
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too little recognized. Whoever carefully looks into 
this matter will find really that nutrition first shows 
the result of nerve-strain, no matter from what 
source arising ; and, as a rule, some peculiarity of the 
primary digestion gives the earliest intimation of the 
trouble. For instance, there may develop a distaste 
for certain substances in the dietary ; the appetite 
may become capricious or perverted. Again, a dis- 
turbance in motion will arise, aud the stomach may 
contract in a spasmodic, tremulous, or irregular way, 
while the individual is conscious of disagreeable aud 
sometimes alarming sensations, accompanied with 
enictations of gas or fluid from the stomach. Or the 
gastric juice may be secreted irregularly, aud in many 
instances a long chain of dyspeptic symptoms appear 
without any real disease of the stomach, but merely 
a disturbance of the uervous system occasioned by 
} improper habits of life. In a certain sense the stom- 
V ...-ach is acting in the r6Ie of monitor ; but if we are 
J '" sufficiently wise it may often be regarded as that of 
[_ the kind mentor. This most common experience 
may be avoided .sometimes by removing the strain to 
the nervous system, and again by strengthening it by 
exercise, bathing, recreation, and more hours for 
sleep and repose. Eye-strain may be lessened or ob- 
viated by the wearing of spectacles that are made ac- 
curately and adjusted precisely ; or by attending to the 
direction in which light enters the room, or perhaps 
by prohibiting the use of books printed with small 
or illegible type. Observance of these precautions 
may render it unnecessary for the individual to give 
special attention to his diet ; but it is the usual cus- 



30 



THE DIGESTIVE APPARATUS. 



torn at first for the stomach to be considered the 
source of trouble. As the disagreeable digestive ex- 
periences are attributed to the stomach, the fault is 
commonly supposed to lie in the character of the 
food, and wiseacres take the responsibility of advis- 
ing the withdrawal of sugar, fats, or meats, and the 
abundant taking of oatmeal, grits, and beef-tea, a 
dietary most likely to undermine resisting power and 
in the end do infinite harm. For similar relief re- 
sort is sometimes had to a milk diet or to abstinence 
from food, because it is found that the stomach is 
more comfortable when it has little to do. But this 
erroneous course will ultimately fail ; it is wiser, when 
possible, to remove the cause of the difficulty. 
When it is impracticable to remove the source of 
worry it becomes necessary to modify the diet, and it 
is a compromise of this sort that unfortunately we 
must sometimes make. 

Regulation of Meals. — ^When required to adapt 
the diet to a tired nervous system and an irritable 
stomach it must be so managed that the most hearty 
meal should be taken at a time when it is possible 
for the individual to enjoy the greatest physical and 
mental composure, and there should not be demanded 
too much of the digestive organs wheu it is known 
that unusual taxation of the nervous system has been 
experienced. It is not generally wi,se in such cases 
to take a hearty breakfast before functional activity 
is sufficiently aroused ; nor is it well to allow the 
chief meal at midday, when the energy is likely to be 
taxed by work or study. It is better to wait until 
late in the afternoon, when, after a little rest, the 
chief meal should be taken — and taken slowly, com- 
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posedly, and cheerfully. Following this there should 
be spent a few hours in quiet enjoyment before going 
to bed. 

This rule will seem like au absurdity to many 
who insist that the late dinner is in itself the sure 
forerunner of a bad night. This is usually true 
only when the midday meal has been too hearty. 
A delicate digestion may be overtaxed by requiring 
the stomach to muster all its forces too frequently in 
a given time. It is better economy to accept from 
the organism a moderate display of energy iu the 
morning, and very slight at midday ; but at evening, 
when the tissues demand food and when the physiologic 
appetite has appeared, it may be expected that the di- 
gestion will perform its greatest work unincumbered 
by worries — muscular and mental activities that are 
likely to draw the blood away from the organs of di- 
gestion and to dissipate vital energy in too many 
ways at one time. If this principle is true, there is 
no reason why it may not apply to children as well 
as to aduUs. Of course, this need not be construed 
too literally in cases of sturdy and hungry little folks, 
who are always ready to eat. The application of the 
rule sliould be 111 proportion to the delicacy of the 
child ; but it nuist be remembered that the food for 
the child should be that which is quickly disposed of, 
and therefore a greater frequency of meals is usually 
permissible. In fact, it is not safe to use an invari- 
able law as to the frequency of meals in persons of 
any age, but regularity should be insisted upon. Con- 
vention is too often the arbiter in the matter, and 
the hours for eating are appointed without reasonable 
regard to physiologic requirements. Nevertheless, 
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the rule given above may be taken as an illustration 
that is applicable to the majority of mankind. It does 
not mean that the average man has a weak digestion, 
but it means that he is overtaxed in a general way, and 
that if he does not devote some thought to the char- 
acter of his meals and to the hour for his repasts, then 
he is likely to develop, first, consciousness of the act 
of digestion, and, later, distress during the process. 

Regulation of the Diet. — It is frequently asked 
what should be the character of the food taken. The 

. answer must at first be as general as the question ; 
and it may be said that the digestion may be taxed 

I either in the quantity or the quality of food, and in 
direct ratio with the resisting power and vital energy 
of the individual. The climate and occupation must 
also be considered. A stalwart wood-chopper requires 
in the winter large meals rich in fats and carbohy- 
drates, which, in the process of oxidation, produce 
relatively a large amount of lieat, and albumins that 
more directly nourish the-mnscles and nerves. With 
such a worker, so long as there is .sufficient nutritive 
value in the food, great attention need not be paid to 
its variety, nor even to its digestibility. For instance, 
certain woodsmen crave a very resisting form of 
pastry because it "stays by" and does not too 
quickly leave the stomach empty. For such per- 
sons the hastily prepared oatmeal-porridge is suit- 
able, because it is slow to digest. 

For the sedentary and indolent person the supply 
of food should be small and digestible. For the sed- 
entary brain-worker the amount taken should be 
increased in proportion to his mental activity, and it 
should be easily digestible and very nutritious. In a 
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cold climate, as is generally known, large amounts of 
fats are required, while in hot climates the carbo- 
hydrates and fruits seem to be demanded by the or- 
ganism. 

For the ordinary business or professional man, 
or the student, a breakfast may be advised to con- 
sist of one or two soft-boiled eggs or an omelet, a 
piece of bacon or fish, a roll or some toast, and one 
cup of coffee. Oatmeal -pudding is unsuitable, be- 
cause it is rarely well mixed with saliva, but is hur- 
riedly bolted, deglutition being facilitated by the 
covering of cream. The same may be said of other 
" cereals," except those that are partially dextriuized 
by previous cooking in the process of manufacture. 
Early in the morning at least a glassful of pure water, 
neither iced nor hot, should be taken. 

If the breakfast hour is at eight, the luncheon hour 
should be at one. Milk is an excellent aliment for this 
meal. It disagrees with some, but this is usually be- 
cause other foods are taken with it. Milk is not to be 
regarded as a drink, but as a food. It is best taken 
alone, but it generally agrees better if a certain amount 
of starchy food is taken at the same time, although the 
latter should be carefully masticated and insalivated, 
and should neither be saturated with milk nor washed 
down by it. Milk should be drank and bread eaten 
slowly. The object of this is to take advantage of 
the action of the saliva in converting starch into 
maltose. For those who dislike milk, or with whom 
it does not agree, the luncheon may consist of broth 
or light soup, bread and butter, a few oysters, sweet- 
bread or stewed lobster, and perhaps a little fari- 
D naceous pudding like corn-starch, thoroughly pre- 
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pared rice, or tapioca. Of such a luncheon fruit may 
form a part, or fruit may be taken before breakfast, 
and rarely after dinner. With such an arrangement, 
dinner should be taken at six or thereabouts. This 
meal should be as much as possible served slowly 
in courses. The conventional arrangement of the 
courses at dinner is a desirable one, and is appar- 
ently the result of the experience of ages. The pre- 
liminary course of a good soup that is not too rich, 
to be followed by fish, then a joint or roast, with one 
or two vegetables, a small salad, bread, and some 
simple dessert constitute a typical dinner, and in 
amount should be sufficient to make up for the some- 
what scanty meals that preceded it. 

The digestion is usually taxed in proportion to the 
variety of the foods taken ; therefore, when the stomach 
reacts unfavorably to an extended meal, food should 
be limited — first in variety, and second in quantity. 
The precise amount to be taken during all these meals 
is a matter that must depend upon individual require- 
ments. As a rule, more food is taken than neces- 
sary; but there is a large class of nervous people who 
eat regularly, but rarely take a sufficient amount of 
really nourishing foods to replace that which is lost 
by waste. 

The following table is given by Parkes as showing 
the amount of food required by a healthy adult in 
24 hours (see page 383): 

In laborious occupation. At rest. 

Nitrogenous substances — ^.^. flesh . . 6.0 to 7.0 oz. av. 2.5 oz. av. 

x^ais •••••.•••..••.. 3'S 't'S 1.0 

Carbohydrates l6.o " 18.0 " 12.0 " 

Salts 12" r5 *' j3.5 «* 

26 7 to 31.P oz. av. 16.0 oz. av. 
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To tins should be added from fifty to eighty ounces 
of fluid. 

In the arraugement of meals above described the 
requirements of tht; average brain-worker have been 
in mind. In some cases a heartier breakfast will be 
demanded, and with others a certain amount of lassi- 
tude and depression may occur late in the afternoon 
when only a light luncheon has been taken. If the 
latter complaint is made, relief may be had by allow- 
ing a cup of tea and a cracker to be taken at four 
o'clock. Drank at this time, tea rarely disturbs sleep, 
and it is not likely to blunt the appetite for dinner. 
Some individuals have naturally a rapid digestion, 
and a sense of hunger is experienced toward bedtime. 
In such an event it is best that a little simple food be 
taken. Only those who have vigorous constitutions 
can indulge at night in "lobster h la Newbnrgh," 
rarebit, and the various other savory and rich prepara- 
tions that the use of the chafing-dish has made popu- 
lar. This is not an argument against eating before 
going to bed, but merely an instance of the impru- 
dence of taking food unsuited to the individual or to 
the occasion. It must not be supposed that the 
dietary cannot be varied, for there is no doubt that 
monotony in daily living is bad hygiene. 

Proper Cooking. — Many articles of diet that are 
considered unwholesome are usually so merely because 
they arc badly prepared. Hardly too much can be 
said in favor of scientific cooking, and that most 
important article of diet, bread, is most often 
open to criticism. RcaUy well-baked, sweet, crisp, 
" nutty " bread is regularly found only in exceptional 
households. Indeed, many people do not seem to 
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know what "good bread" means. Much of the 
tirade against potatoes is unjust, and results from igno- 
rance in their preparation or the prejudice of certaii 
writers. A great variety of green vegetables that ar 
not only palatable but fairly nutritions, and some o 
the constituents of which are necessary because the 
contain acids, salts, and extractive matters required 
by the economy, are easily enough digested when they 
are well prepared. Aside from their nutritive value, 
they are useful in making more bulky the contents of 
the alimentary canal, thus favoring the action of 
the stomach and intestines, whereby constipation is 
avoided and a healthy state of the intestinal mucous 
membrane is favored. 

Fruits. — It is rarely necessary to urge Americans to 
eat fruit; they too often err in taking too much. It 
is not uncommon in this country for people to eat 
fruit at any time during the day or evening. The 
benefits from eating fruits are undoubted; they act 
upon the digestive organs somewhat like the green 
vegetables, but they have other advantages from the 
acids contained, and also because they appeal to the 
esthetic sense. The eating of fruit before breakfast 
is unobjectionable in most instances. Fruitmiay also 
properly form a part of the luncheon and dessert, but 
it should not be eaten between meais. The harm in 
eating fruit may lie in its excessive use, or in eating 
that which is unsound or unripe. 

Coffee, tea, and cocoa have their place in normal 
diet; and while they occasionally are the source of 
much di.sturbance, it is generally true because of over- 
indulgence in them. As a rule, coffee and tea are 
taken in excess, and, on the whole, do more harm 
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m good. The plea is made for the temperate use 
\f these substances that have come to be almost 
^necessities of the human race. After the morning 
bath a small cup of coffee, gently stimulating the 
circulation and the motor function of the alimentary 
tract, and apparently making more available the 
energy accumulated during the night's rest, generally 
accomplishes good. The use of tea in the afternoon 
has been 'pointed out. Both coffee and tea, particu- 
larly the latter, antagonize the action of the saliva 
upon starch, and, therefore, taken in excess may retard 
digestion. There will ensue little trouble if bread is 
suiEciently well masticated and if no drink be taken 
while eating. The saliva passing with the food into 
the stomach stimulates the secretion of that organ, 
and therefore indirectly assists in the digestion of 
the albumins. Tliis is another reason why careful 
habits in eating should be inculcated early in life. ■ 

Sugar contains much stored-up energy, and is a 
useful article of diet; but if taken early in the meal, 
it lessens the appetite and embarrasses digestion, 

The action of condiments is quite varied. Most 
of them appeal to the sense of taste, and act as local 
salivary and gastric stimulants. The high seasoning 
of food not only depresses the sense of taste for simpler 
foods, but also exercises a harmful influence in irri- 
tating the gastric and intestinal mucous membranes 
and the liver. 

Fats and oils should be included in every rational 

dietary. Even in warm climates these substances 

have always formed an important item in the foods 

lat are selected by choice. It,.is difficult to explain 

le fact that they are disliked by some children, 
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although the health may be failing for the want of 
them. In such cases evident improvement is ob- 
served when fats are prescribed by the physician. 
Fats should not be taken before or early in the meal, 
for the reason that they are supposed to protect the 
mucous membrane of the stomach from its normal 
stimulation by the other foods, and thus tend to lessen 
the secretion and motion of that organ. If fats are 
taken late in the meal or following it, they do not dis- 
turb digestion unless fermentation occurs. While in 
the stomach the delicate envelopes of the fat-cells are 
broken, when they pass with the chyme into the in- 
testine and are absorbed by the lacteals in the villi. 
Intestinal digestion of fats seems to be merely that of 
the splitting up of the fat-cells, a process of emulsifi- 
cation that is for the most part accomplished by the 
action of the pancreatic juice, assisted by the secre- 
tions of the liver and duodenum. Quantities of minute 
particles of fat thus subdivided are to be found in the 
lacteals during intestinal digestion, and they subse- 
quently appear in the blood, from which the tissue- 
cells readily appropriate them. It will thus be seen 
that the assimilation of fats is a simpler process than 
that attending the albuminoids, starches, and sugars; 
and to suppose that fats are unwholesome is an erro- 
neous conclusion, probably based upon the fact that 
when incorporated with starches and sugar in the form 
of pastries, etc., they are likely to disturb digestion. 
This is true for the reason that the starch-cells are pro- 
tected by the fats from the action of the saliva in the 
mouth and stomach and from the action of the pan- 
creatic juice in the intestine; and for the further 
reason that the fats are often superheated in cook- 
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ing, thus giving rise to indigestible and irritating 

fatty acids. 

The salts compose an iiiiportaut part of the diet, 
and occur as various combinations of sodium, potas- 
sium, lime, magnesium, and ammonium. Of these, 
tlie most important is sodium chlorid, or common 
salt, which makes up 5.5 + parts in every 1000 parts 
of the plasma of the blood, and occurs everywhere in 
the body except in the enamel. A sufficient amount 
is not derived from unseasoned foods, and therefore 
the n.se of salt as a condiment is universal. Some of 
its derivatives, of which hydrochloric acid is the chief, 
form a mostimportautconstituentof the gastric juice; 
and it seems reasonable that salt should be taken in 
connection with the albuminoids, with which the gas- 
tric juice has most to do in the process of digestion. 
Salt may be taken in excess when salted meats form 
the chief aliment or when an unnatural habit of eat- 
ing salt is acquired. - But if one is deprived of salt 
there is not only a disturbance in the cellular nutri- 
tion, but also a depreciation in the gastric juice, 

Drinking Water. — The question of drinking water 
is cue that requires some consideration. As has been 
stated, about eighty ounces of fluid should be taken 
daily. This includes that which is taken in combi- 
nation with solid foods. Most people leadiugsedentary 
lives take too little water, and also err in taking it for 
the most part when eating. A certain amount of 
water always should form a part of every meal, and 
particularly is it necessary iu those who have very ac- 
tive digestion. It assists the escape from the stomach 
of those substances made soluble by the action of the 
gastric juice and the churning effect of the stomach, 
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and will sometimes make digestion comfortable when 

it otherwise would be attended with distress. But 
while it is allowable for water to be taken with meals, 
it again should be repeated that the food should not be 
washed down. Such a practice not only interferes with 
starch digestion, but it also enables the individual to 
swallow morsels of food altogether too large and re- 
sisting for the stomach to manage comfortably. The 
proper time for taking the bulk of the fluid is between 
meals, particularly early in the morning and late at 
night. It is a fact well known to physicians that 
women especially drink too little water ; the habit 
probably results from the inconvenience attending the 
taking of the proper amount. While a person may 
be saved some embarrassment by this kind of denial, 
- positive harm usually results from the continuance of 
the practice. The American habit of drinking ice- 
water has been much censured. It is unnatural, and 
in some instances harm may be traced directly to it. 
In many no injurious effect appears to follow its 
use. This must be said in its favor, that those who 
enjoy cold drinks are likely to take sufficient water, 
which is not true of the ordinary individual. 

Harm comes from the practice of drinking hot 
water in the false belief that it prevents or cures 
dyspepsia. Doubtless hot water has its place, and it 
is to be recommended rather as a remedy than as a 
daily usage. 

Alcoholic Beverages. — In general it may be said 
that alcohol is unnecessary; and, aside from the vi- 
ciou.s results of inebriety, it sometimes is capable of 
producing disturbances of digestion. This is particu- 
larly true in those unaccustomed to its use, and is truer 
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of beer and wines than of the distilled liquors, except 
when they are used too freely. With the coutiuued 
use of alcohol in any form it is possible so to disturb 
the nervous system that nausea, loss of appetite, and 
other functional disturbances arise; and if the practice 
is still further coutinued congestion and catarrh of the 
stomach and irritation of the liver may be expected. 
These facts are, of course, universally accepted; but 
the question is how much may digestion be harmed 
from the taking of a small amount of wine or spirit as 
a part of an occasional feast or as a regular accompa- 
niment of dinner. While it is a fact that wines and 
beers rich in extractive matters interfere with gas- 
tric digestion, it must be admitted that unpleasant 
effects are not usually experienced in temperate 
people, particularly when they are active in mind 
and body. Certain individuals are always the worse 
from even the temperate use of alcoliol, tobacco, tea, 
or coffee; and such individuals .should also abandon 
chocolate and cocoa. These persons are exceptional, 
however, and in the case of the ordinary man, lead- 
ing an active life, a moderate amount of alcohol may 
_be taken without harm. Unfortunately, moderation 
! not satisfactory, and deplorable results may arise 
Ibat are apparently traceable to the gradually increas- 

l use of alcohol, 

[ Other Stimulants, — It is held by certain authors 

nulants of all kinds should be avoided, which 

nld pnt the ban of exclnsion upon condiments, 

!S, hot foods, ice, and carbonated drinks, as well as 

1 tea, coffee, cocoa, and alcohol. But this posi- 

1 is not logical, for it can be shown that the diges- 

e apparatus is stiunilated on the cue hand and de- 
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pressed oq the other by equally potent factors that 
cannot be excludetl; for instance, by constantly occur- 
ring emotional states as well as by recreation, exertion, 
and fatigue. The latter group will be considered as 
merely physiologic influences, and therefore not open 
to criticism; but this conclusion is not altogether 
true. Certain mental states result in interference 
with digestion to such an extent that the appetite 
may be lost, nansea induced, the gastric secretion 
interrupted, and the movements of the stomach and 
intestine depressed, or irregular and spasmodic 
movements induced which lead to the upward dis- 
charge of gas from the stomach and perhaps regurgi- 
tation or vomiting of the undigested food; or there 
may be developed such severe contraction of the gas- 
tric muscles that pain is induced. The same causes 
very freqnently induce gastric distress aud occasional 
neuralgia. On the other hand, in tempting displays, 
agreeable zests, and appetizing odors, we have in- 
stances of stimulants that as often lead to excess in 
eating as they do to increased activity in digestion, 
A curious phenomenon is the overdistention of the 
stomach and intestine with gas which apparently does 
not arise from fermentation, but appears to be abnor- 
mally secreted in the stomach and bowels. Undersuch 
conditions a gentle stimulant will enable the diges- 
tive organs to regain their equilibrium, after which a 
small amount of fluid food might be easily managed. 
These are the cases for a cup of tea or coffee, or a pos- 
set of aromatic herbs, and those who have no mora! 
scruples against its use may be quickly relieved by a 
thimbleful of brandy. 

Eating after Bathing. — A similar state of depres- 
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sion of the digesti\-e organs nia)' result from a too pro- 
longed bath ; aud the popular opinion that it is un- 
safe to eat after bathing is based upon the fact that 
functional energy is for the time being apparently- 
diminished, aud in some people digestion is thereby 
tinterrupted. This fact does not apply to all alike, 
but it is true with sufficient frequency to give rise to 
Uie popular belief. 
Eating after Exercise. — Physical exertion is more 
likely to disturb digestion than bathing. Its effect 
upon the digestion is similar to that produced by 
mental fatigue. Singularly enough, this fact has not 
been universally recognized ; and it is common for 
people who are physically exhausted from teuuis- 
playing, bicycling, and other violent exercises to in- 
dulge themselves iu a hearty repast without having 
previously rested. Most people understand that it is 
unsafe to undergo vigorous exercise directly after a 
meal ; but they do not realize the mistake of eating 
heartily when too tired. These truths apply more 
to those who are untrained and unaccustomed to 
physical strain ; but athletes have discovered that it 
-is not wise to eat heartily when about to engage in 
lat exertion. Flint found that during a period in 
rliich the pedestrian Weston walked a total of 317 
miles in 5 days, he consumed on an average about 
83 grammes of proteids daily. Yet iu the diet of an 
ordinarj' farmer or mechanic in this country about 
!00 grammes of proteids are taken during 24 hours. 
If course, other forms of food besides proteids are 
;en, and much energy is derived from the combus- 
m of the fats and carbohydrates. As a rule, a 
ill-trained man who is carrying on for a prolonged 
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period uuusual physical effort is able to eat and di- 
gest more food tiiaii the ordinary man. The dispro- 
portion between the nutriment taken and the energy 
expended may be approximately ascertained by noting 
the change in the weight of the body, A. P. Bryant 
states that Sandow's daily diet contains 244 grammes 
of proteids, which supplied 4460 calories of energy. 
Under great strain more proteid is required than 
under conditions of normal exercises ; bnt when the 
strain is to be short and 
severe it is wise to re- 
trench at the table lest 
there should succeed re- 
bellion in the stomach. 

Influence of Carriage 
and Dress on Diges- 
tion. — Abuonnal condi- 
tions of the liver are for 
the most part secondary 
to disorders of the stom- 
ach and intestines, and in 
cases in which there is de- 
rangement of the prima 
viiE it is usually safe to 
conclude that the liver 
is also out of condition. 
One of the most com- 
mon causes of sluggish- 
ness in hepatic circula- 
tion and secretion, as 
well as of the disturb- 
ances of the intestines and other portions of the 
digestive apparatus, may be attributed to faulty car- 
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riage of the body and relaxation of the abdomiual 
muscles, lessening of the abdominal type of respira- 
tion, and consequently the loss of diaphragmatic mo- 
tion. All of these conditions are very iiincli aggra- 
vated, and some of them are directly indnced, by the 
improper dress almost nniversally adopted by women, 
and to some extent by children. In illustration may 
be instanced a woman who is said to dress loosely. 
With her corset removed she is found to measure 
twenty-seven inches around the waist, but as ordi- 
narily dressed she measures twenty-one inches around 
the waist outside the garments (Fig, 7}. 

For the correct perfonnance of function on the 
part of the stomach, liver, and intestines it is neces- 
sary that free and properly related movements of 
these organs should take place. Such movements 
are impossible in the large majority of women. The 
defects are so common, and the deformities of the 
body necessarily associated with them begin so early 
in life, that they are largely overlooked, and are 
argued to be natural and beautiful by the mass of 
womankind. A certain amount of intra-abdominal 
pressure is necessary if the viscera of that region are 
to be held in their proper places and proper relations. 
This is possible only when the body is erect in sit- 
ting and standing, when the chest is kept habitually 
raised to its normal position, and when the abdom- 
inal mnsclesare strong, and are not allowed to relax, 
pouch out, and thus favor the descent of the organs 
(Fig. 8). This position should be urged during child- 
hood, and mothers should be instructed in the proper 
method of dressing their children so that the chest 
may have the freest motion without meeting with 
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opposition from the clothing. All garments should 
be suspended from the shoulders, to prevent the down- 
ward displacement of the stomach, intestines, kid- 
neys, liver, etc. Practically all women stand in an 





Fig. 8. — Showing the shape of 
the abdomen in a well-developed 
woman standing in the correct 
posture. 



Fig. 9. — Showing the shape of 
the abdomen and the contours of 
the body in a well-developed case 
of enteroptosis. 



improper attitude, a fact of which they are appar- 
ently ignorant Others would not remain ignorant 
of the fact but for the concealment attending 
women's dress. That this is no exaggeration, every 
physician who has given the subject careful study 
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will readily agree ; but the fact that more than 50 per 
cent, of all civilized women, iu all classes of life, 
have developed the condition known as enteroptosis 
(Fig, 9), which means that the stomach, intestines, 
verj- often the kidneys, and sometimes the liver, are 
dragged downward and remain permanently out of 
their proper position, is not generally known. Such, 
however, is the case; and this condition more than 
auy other cause is responsible for the constipation, 
backache, debility, biliousness, early loss of com- 
plexion, headache, and that long list of ailments 
of which so many women in all civilized conn- 
tties are victims. Those who have vigorous con- 
stitutions, strong nervous systems, and who keep 
the body iu a healthy tone by leading out-of-door 
lives and avoid the common habits of worry and petu- 
lance, may live with moderate comfort even though 
suffering from the enteroptosis made necessary and 
permanent by the methods of dress. But the greater 
proportion of women lack these sturdy qualities, and 
therefore suffer more or less from the symptoms 
described. Furthermore, this downward dragging 
of the abdominal organs leads to di.splacements 
and derangements of the pelvic organs, and the 
geni to-urinary diseases so common in women are a 
natural result. In young children the intestines 
have not yet assumed that position which is normal 
in adult life, and in some this lack of development 
makes a constant difficulty in evacuation of the 
bowels. By a slow process, and in the absence of 
interference, these matters in time right themselves; 
but not infrequently the child is so handicapped 
througli the want of out-of-door sports, adequate 
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physical training, and proper methods of dress that 
the large intestine never assumes its proper place. 

Constipation and Diarrhea. — Downward dis- 
placement of the bowels not ouly leads to consti- 
pation, but it also favors a catarrhal state of the intes- 
tinal lining, leads to intestinal indigestion, and occa- 
sionally produces diarrhea, and sometimes pain and 
the discharge of mucus with the feces. There are 
other reasons aside from displacement that com- 
monly give rise to constipation and other unhealthy 
conditions of the intestines, important among which 
are diet and habit. 

Influence of Diet. — It has been said that the cel- 
lulose of fruits and vegetables exercises a wholesome 
influence upon the intestinal raucous membrane, in- 
creasing the bulk of the contents and stimulating the 
activity of the secretions of the intestinal glands and 
the contraction of the intestinal muscles. Formerly, 
when the use of coarser foods was more common than 
at present, when flour and meal were less carefully 
bolted, constipation is said to have been less common. 
For these reasons it is often advised that those who 
suffer from constipation should confine themselves 
to coarse and bulky foods. It is true tliat such 
a diet is beneficial to one class of people, but it is 
harmful to another. When it happens that the 
raucous membrane of the intestine is less than nor- 
mally irritable, when the nnstriped muscle-tissne is 
so quiescent that it fails to contract from the stimulus 
offered by soft and semifluid contents, it is found that 
both the secretion and motion of the part are so dimin- 
ished that there is slowing of the intestinal stream, 
and an evacuation does not occur until there is a con- 
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siderable accumulation in the colon. Under such 
couditioiis the bowel is usually successful in empty- 
ing itself unassisted, but only irregularly and after 
improper delay. Such stagnatiou of the intestinal 
stream is injurious to the intestine and to the organ- 
ism. To the former, because of the undisturbed har- 
boring of micro-organisms, the dulling of the normal 
irritability of the motor and secretory nerves, and the 
weakening of the intestinal muscle ; to the latter, 
because of the absorption from the intestine of certain 
toxic substances that are much more likely to be 
formed when the intestine is inactive. These toxic 
substances, finding their way, first, to the liver and 
then to the general circulation, develop those symp- 
toms that are commonly recognized under the name 
of biliousness. This tenn has come to have a broad 
meaning, which, indeed, is necessary, as the expres- 
sions of this form of aufo-intoxicatioii are varied. It 
will be understood how a coarse diet may be very ser- 
viceable in relieving the condition described above. 
But there is another and nearly as large a class in which 
the mucous membrane and muscle of the intestine are 
too irritable. This results sometimes from a low grade 
of inflammation affecting the superficial lining of the 
intestine, and sometimes to over-impressionability of 
the nerves of the part. Under such circumstances a 
bland, unstiraulaling diet results in intestinal contents 
that excite the irritable bowel to proper activity; but 
if the food is coarser and contains much vegetable 
fibers or husks of grain it causes so much mechanical 
irritation that the intestine contracts spasmodically 
and prevents the normal onward movement of the 
feces. These influences may so disturb the part that 
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over-secretion and over-motiou result, and a diarrhea 
follows, usually to be succeeded by constipation, and 
it in turn by diarrhea. The physical condition ac- 
companying either one of these states may not be so 
unlike those accompanying the other ; and whatever 
course of living most tends to regularity is equally 
useful in the prevention of diarrhea and constipation. 
It so happens that there is no one diet that is suitable 
to all cases of constipation. For the ordinary indi- 
vidual it is a mistake to restrict the diet to over- 
refined and highly nutritious foods; nor should the 
other extreme be followed, A correct blending of 
coarae and fine foods, with the proper proportion- 
ment of meats, vegetables, fruits, fats, starches, and 
sugars, is the diet most likely to agree with the intes- 
tine as well a.s the stomach. 

The influence of habit is equally important in 
evacuating the bowels as it is in the matter of eating. 
The habit of having a regular daily movement after 
the morning meal should be cultivated. Irregularity 
in defecatiou, usually the result of postponement be- 
cause of inconvenience, is one of the most successful 
means of inducing constipation, hemorrhoids, and 
other unnatural states of the intestine. Few realize 
that the digestive apparatus is under a sensitive 
nervous control, and does not tolerate unphysiologic 
treatment without most appreciable resentment. 
While iufrequency in defecation is evidently harmful, 
over- frequency is also to be condemned. For the 
colon to contract naturally and successfully it should 
have a certain amount of contents of a sufficient con- 
sistency. Such conditions stimulate a regular and 
progressive contraction of the bowels and a successful 
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result. In children the amount of effort put forth, the 
time required for defecation, and the form, quantity, 
and character of the evacuation should be carefully 
observed. The dejections are nonnally more frequent 
in the young than in the adult. Yet even in children 
the habit of going to stool several times during the 
day should be discouraged. There is a certain rhythm 
necessary in most physiologic processes, and this is 
so true of the digestive tract that disregard of the 
impulse for physiologic defecation is to establish irreg- 
ularity and usually suflFering. 



HYGIENE OF THE SKIN AND ITS 
APPENDAGES. 

By liEORUt; HOWAKU tOX, M. D., 



ANATOMY AND PHVSIOLOQV. 

The skin is composed of two layers, a superficial 
thill layer, called the epidermis or cuticle, and a deep 
layer, known as the derma cutis or true skin. 

The epidermis is readily separable from the derma, 
and is the portion of skin that is raised by the fluid 
of an ordinary blister. Its chief function is to give 
protection to the underlying true skin and to prevent 
it from drying and losing its natural softness and 
pliability. The epidermis has little or no sensibility, 
and in this respect differs from the true skin, which is 
remarkably sensitive from the presence of many deli- 
cate nerve-endings. The deeper layer of the epider- 
mis consists of cells which are polygonal in shape 
and moist in character, and is called the mucous 
layer or rete mucosum. The superficial cells are dry 
and flattened, and constitute the horny layer of the 
epidermis. There is a constant production of new 
cells in the epidermis taking the place of other cells, 
which are pushed toward the surface and finally shed 
by the skin. This process of shedding the superficial 
dry scales is constantly taking place, and is aided by 
the rubbing of the clothing against the skin and by 
the friction employed in bathing. This desquamation 
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takes place iu the form of minute scales. Only upon 
the scalp do they tend to become visible to the eye 
and appear as flakes, forming a condition commonly 
known as dandrnff. This physiologic shedding of the 
epidermis when not in excess is to be aided by bath- 
ing the skin aud shampooing and brushing the scalp. 



1, mis 



In the deep portion of the mncons layer of the epi- 
dermis is situated the pigment, which is the cause of 
the color of the skin. There is an old adage that 
"color is only skin deep," but in fact color is only 
one-half skin deep. The various colors of the skin of 
the different races of mankind are due to the varying 
amount of pigment in the deep layer of the epider- 
mis. Under the influence of the sun's rays pigment 
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seems to be most readily produced. Not only are 
races living in the tropics as a rule much darker 
than the inhabitants of a cold climate, but in 
this temperate climate is noticed, in the form of tan 
and freckles, an increased production of pigment oc- 
curing in summer. Occasionally the function of 
forming pigments ceases, and the diseases known as 
vitiligo and albinism result. Vitiligo is character- 
ized by white spots, most frequently seen on the backs 
of the hands, while the condition known as albinism 
consists of a total absence of pigment in the skin, 
hair, and eyes. The opposite condition, however, is 
more common, namely, the production of too much 
pigment, as seen in the formation of freckles and the 
so-called " liver spots" or "moth patches." 

The True Skin (Derma). — The under surface of 
the epidermis is uneven and dips down between the 
prominences of the derma known as papillae. The 
true skin is the organ of sensation, and the nerve-end- 
ings giving rise to sensations of touch, pain, and tem- 
perature are contained in these little hillocks or 
papillfe. The deeper parts of the skin, together with 
the underlying fat, serve as a protection to the body 
against violence. 

The glands iti the skin are of two systems — the 
perspiratory and the sebaceous or oil-producing. 

The perspiratory glands consist of little tubes 
ending in coils lying deep in the true skin or in the ' 
fat beneath. An outlet or duct runs in a spiral man- 
ner to the free surface of the skin. These glands, or 
pores, as they are popularly teruied, are found every- 
where on the surface of the body and are present in 
very great numbers. It has been calculated that the 
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entire iiuiiiber of glands, if placed end to end, would 
cover a distance of twenty-eight miles. Next to tlie 
kidneys the perspiratory glands are the chief means 
of removing water from the system, and in addition 
carry away various other waste- prod nets. Besides 
being an organ of excretion, the skin, by means of its 
pores or perspiratory glands, performs tlie important 
function of regulation of the body-temperature. 




When the body is at rest or only slightly in motion 
perspiration is constantly taking place in the form of 
a vapor, and is spoken of as being insensible. When, 
however, considerable exercise is taken the pores be- 
come more active and prodnce a visible amount of 
perspiration, which is termed sensible. The condition 
of the atmosphere greatly influences the activity of 
the glands. If the air is saturated with moisture, the 
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perspiration docs not readily evaporate, but remains 
upon the body. If the air is dry, and especially in 
motion, the perspiration readily evaporates and be- 
comes insensible. 

When the surronnding air is much warmer than 
the body the vessels of the skin dilate, free per- 
spiration takes place, and by its evaporation the 
body becomes cooled. If tbe air is already full of 
moisture, evaporation of the perspiration becomes 
very difficult, and we suffer more from heat than if 
the air were dry. This phenomenon of finding hot 
weather most uncomfortable when humidity is pres- 
ent is known to all through disagreeable experience. 
It is for the same reason that a much higher tempera- 
ture can be boru in the Turkish bath where the air 
is dry than in the hot vapor or Russian bath. 

When tlie air is cooler than the body the blood-ves- 
sels contract and retain the warmth of the body by 
lessening the amount of blood in the skin to be cooled. 
Considering the purposes subserved by the perspiratory 
glands, it is highly important to remove the dry scales 
of the epidermis which constantly accumulate and 
interfere with their free action. While this is par- 
tially accomplished by the friction of the clothing, 
nothing will take the place of systematic bathing if 
we desire to keep the skin in a perfectly healthy con- 
dition. 

While the -perspiratory glands give out moisture, it 
is not probable that they absorb any appreciable 
amount of water from without, as experiments 
attempting to show an increase of weight after long- 
continued immersion in water have proved incon- 
clusive. The same is tnie of salt in solution, and 
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the efficacy of sea-bathing in giving and maintaining 

health and vigor is due to causes other than the 

absorption of salt. 

The oil-producing or sebaceous glands are 
I found in all parts of the skill, with the exception of 
Irthe palms :ind soles, and are especially abundant on 

[the face. Under the microscope they appear like 
BSmall sacs situated more superficially than the perspi- 
Itatory glands, and opening in most cases into the 
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raittle pits for the hairs known as the hair- foil ides. 
They secrete a greasy substance, for the purpose of 
Rubricating the skin and keeping it in a soft and 
pliable condition. The special oil-glands of the eye- 
s prevent adhesion of the lids, while those in the 
alp form a natural hair oil or pomatum. The oil- 
glands prevent injurious friction of opposing sur- 
&ces, and the oily secretion in general tends to pro- 
Kt the body from moisture, as it does in the case of 
ifithered creatures. 
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AlUiough the hair and nails appear to be entirely 
different in strncture from the skin, they are merely 
modifications of its liorny layer. 

The hair consists of a shaft which appears above 
the surface of the skio, and a root which is placed in 




a socket or inversion of the skin, called the 
hair-foilicle. At the bottom of the follicle the hair ! 
and the various layers of the skin are found to be ♦' 
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Mntinuous, The substance of the hair consists of 
■three different layers, and has been compared to the 
ftiunk of a tree. The main portion of the hair, the 
£broiis portion, is coniparabie to the dense wood of 
Bthe tree, and consists of flatteued and elongated cells. 
lit constitutes the main bulk of the hair. The central 
tportion, or pith, consists of cells nearly spherical in 
tshape. The outermost layer of the hair consists of 
I flat cells which overlap one another like tiles on a 
I roof, and to this fact is due the rough feeling when a 
I hair is pulled between the fingers from the point 
Itoward the root. The property of " felting" is also 
Idue to this peculiar saw-like surface of hair. By the 
I same arrangement a loose hair may at times work its 
■Tiray into a wound. 

The color of hair depends upon the presence of 
[pigment iii the pith and fibrous layer, and upon the 
Iprcsence of minute bubbles of air. The greater part 
•f the body is covered with fine, downy hairs, whose 
iToots extend but a short distance in the skin, while 
•the roots of the large stiff hairs extend into the fat 
[beneath the skin. 

The hair serves various useful purposes, besides 
leing a very great adornment to the human body, 
Kt protects the head against the siin's rays and 
igainst violence, and affords a very considerable 
^amount of warmth. The eyelashes protect the eyes 
gainst the entrance of foreign matters, and the stiff 
iiirs of the ear and nose prevent intrusion of insects 
md foreign bodies. The moustache is supposed to 
ilct as a filter of the air that is breathed, while the 
leard is said to serve the purpose of protecting the 
^roat from cold. 
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The nail consists of modified horny tissue lying 
upon the nail-bed, which is a portion of the true 
skin. The nail itself corresponds to the epidermis in 
this region. The sides and root of the nail are 
embedded in folds of skin, while its end is free. 
Near the root of the nail is seen a semilunar area, 
which is more opaque than the rest of the nail, due 
to a scarcity of blood-vessels in this situation. 

The nail itself lias no color and is bloodless. Its 
apparent color is due entirely to the vascularity of 
the nail-bed beneath, which shines through the 
translucent substance. The growth of the nail takes 
place at its root by constant fonnation of new cells 
pushing the nail forward. If, however, an obstacle to 
its forward growth is offered by a tight-fitting shoe 
sooner or later the nails will begin to grow into the 
flesh, and the painful condition of ingrowing nail 
will be the result. 

The discussion of the hygiene of the skin naturally 
involves a number of important subjects, prominent 
among which are food, exercise, bathing and 
clothing. As food and exercise are treated else- 
where in this work, it need only be mentioned here 
that the maintenance of the skin in a healthful 
condition depends largely upon a judicious dietar)'and 
systematic exercise, while the attention of the reader 
is particularly invited to the subjects of regular bath- 
ing and proper clothing. 

BATHING. 

While discussing the physiology of the skin it was 

shown liow the superficial scales of the epidermis 

[tend to collect, and with the sebaceous matter and 
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dirt to fomi a pellicle -which interferes with the proper 
functions of the perspiratory glands. Bathing re- 
moves this pellicle and is an important factor in 
iiiaiiitaining a healthy skin. In addition it has a very 
beneficial effect upon the general health, as the skin 
is intimately connected with the internal organs by 
means of the nervous system. 

Classification of Baths. — Baths are often spoken 
.of as local or general, according as the ablution is 
■onfined to a portion or the whole of the body. 
Again, they may be classified according to tempera- 
; follows : hot, over 98°? ; warm, between go° 
jid 98° F. ; tepid, between 80° and 90° F. ; cool, be- 
ween 65° and 80° F. ; and cold, below 65° F. These 
"are merely arbitrary, but convenient distinctions. For 
practical purposes it will be sufficient to describe the 
cold, the warm, and the tepid bath. 

The cold bath is intended to act as a stimulant 
and give strength, as opposed to the warm bath, 
which has a soothing action, or, technically 
speaking, is sedative. The proper time to take a 
cold bath is before breakfast and as soon after ris- 
ing as convenient. A simple and by no means in- 
fective way of taking the morning bath is with 
lie sponge, for the conveniences of a shower bath 
r tub are not always at hand. Every one, however, 
pay passess a sponge and a bowl of cold water, and 
WU derive health and enjoyment from their daily 
Considering the fact that cold baths are so bene- 
icial and pleasant, as those who take them regularly 
^11 affirm, it seems strange that in this country 
t least such a small number of persons indulge in 
^em. Many say that they cannot take the cold bath, 
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as it gives them too great a shock, oi t^ too weak- 
ening, or is not followed by a pro ^r mcdoii. 
On the contrary, however, most person can take a 
cold bath every moniing if they will on r wake up 
their minds to do so and go about it properl) It vonld 
not, of course, be advisable for one advanced ^n years, 
when the blood-vessels are naturally weak, to risk apo- 
plexy by plunging into a cold bath without beisg[ 
properly trained to it by gradual stages. 

The physiologic action of the cold bath is to con- 
tract the cutaneous vessels and to drive the blood to 
the internal organs, causing a pallor of the skin. 
The respiration is greatly increased in depth, quick- 
ened at first and then slowed. The frequency of the 
pulse is lessened and the temperature somewhat 
lowered. The nervous system and especially the 
mental faculties are immediately and very power- 
fully stimulated. Upon emerging from the bath, if 
the reaction takes place, the tiny arteries dilate and 
cause the skin to be flushed, the pulse and respira- 
tion soon become normal, and the bather experiences 
very quickly a sensation of warmth and general well- 
being. This reaction is the test of prime importance 
as to whether or not the bath is well borne. With 
practised bathers it will take place very speedily, and 
a delightful feeling of warmth will ver>' soon be the 
reward of having for a moment braved the cold 
water. After leaving the bath, in order to aid the 
reaction the bather should rub the body from head 
to foot with a rough towel till the skin fairly glows, 
and when entirely dry the clothing may be put on 
without delay. 

While most persons are able to take cold baths, 
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they should become accustomed to them gradually. 
Not only will well personsjiiaiutaiu their health and 
strength, but many in poor health, and especially 
those of a nervous temperament, will derive much 
good from the daily cold bath. The best time to be- 
gin systematic cold batliing is in the warmer months, 
and by the time winter arrives they can be kept up 
with very little trouble or discomfort. Ifthe bather has 
not the conveniences of a tub, or fears such a decided 
change as a tub bath, it is well to begin with a cold 
sponge bath. The sponge should be saturated with 
cold water and squeezed over the arms, then over the 
chest and back, and finally over the legs, after which 
a vigorous rubbing should be taken. The tempera- 
ture of the water can be raised somewhat at first, and 
gradually lowered as the bather becomes more ac- 
customed to the cold water. The temperature of the 
water should not be so extremely low, however, as 
to interfere with a thorough and speedy reaction. A 
very beneficial way of taking the morning cold bath 
is by means of the shower, which is stimulating 
through the impact of the water against the skin as 
well as through its temperature. Nothing quite equals 
the full tub bath, however, ifthe bather will begin with 
water only moderately cold, or will first become ac- 
customed to the sponge bath, and then change to tub 
baths. One of the most benefical results of cold 
baths is the almost universal immunity to catching 
cold, as every one who takes a cold bath daily will 
declare. 

The Warm Bath.~The cold and the warm baths 
are almost directly opposite in their physiologic 
action and purposes. The warm bath dilates the 
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as it gives tlieiii too great a shock. ■ ..•■■ wt-ak- 

euiiig, or is not followed by ;i y .clion. 

On the contrary, however, most plt-;i .m i.-ikc a 

cold bath every morning if they will -*. moke up 
their minds to do so and go about it prope. ; • It would 
not, of course, be advisable for one advan^-iJ ia years, 
when the blood-vessels are naturally weak, tu risk apo- 
plexy by plunging into a cold bath without Veing 
properly trained to it by gradual stages. 

The physiologic action of the cold bath is to con- 
tract the cutaneous vessels and to drive the blood to 
the internal organs, causing a pallor of tlie skin. 
The respiration is greatly increased in depth, quick- 
ened at first and then slowed. The frequency of the 
pulse is lessened and the temperature somewhat 
lowered. The nervous system and especially the 
mental faculties are immediately and very power- 
fully stimulated. Upon emerging from the bath, if 
the reaction takes place, the tiny arteries dilate and 
cause the skin to be flushed, the pulse and respira- 
tion soon become normal, and the bather exi}eriences 
very quickly a sensation of warmth and general well- 
being. This reaction is the test of prime importance 
as to whether or not the bath is well borne. With 
practised bathers it will take place verj- speedily, and 
a delightful feeling of warmth will very soon be the 
reward of having for a moment braved the cold 
water. After leaving the bath, in order to aid the 
reaction the bather should rub the body from head 
to foot with a rough towel till the skin fairly glows, 
and when entirely dry the clothing may be put on 
without delay. 

While most persons are able to take cold baths. 
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they should become accastoined to them gradually. 
Not ouly will well persous^iiaiiitaiii their health and 
strength, but many in poor health, and especially 
those of a nervous temperament, will derive much 
good from the daily cold bath. The best time to be- 
gin systematic cold bathing is in the warmer months, 
and by the time winter arrives they can be kept up 
with very little trouble or discomforL If the bather has 
not the conveniences of a tub, or fears such a decided 
change as a tub bath, it is well to begin with a cold 
sponge bath. The sponge should be saturated with 
cold water and squeezed over the arms, then over the 
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ture of the water can be raised somewhat at first, and 
gradually lowered as the bather becomes more ac- 
customed to the cold water. The temperature of the 
water should not be so extn^inely low, however, as 
to interfere with a thorough and speedy reaction. A 
very beneficial way of taking the morning cold bath 
is by means of the shower, which is stimulating 
through the impact of the water against the skin as 
well as through its temperature. Nothing quite equals 
the full tub bath, however, if the bather will begin with 
water only moderately cold, or will first become ac- 
customed to the sponge bath, and then change to tub 
baths. One of the most benefical results of cold 
baths is the almost universal immunity to catching 

I cold, as every one who takes a cold bath daily will 
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The Warm Bath. — The cold and the warm baths 

' arc almost directly opposite in their physiologic 
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tiny arteries, as is shown by redness of the skin, and 
causes profuse perspiration. The pulse and respira- 
tion are increased in frequency and the tL-inperatiire 
is raised. The warm bath has an extremely soothing 
effect on the nervous system, and for this reason is 
best taken at night before retiring. The perspira- 
tion which is likely to continue after a warm bath is 
disagreeable to some, and may be prevented by spong- 
ing the body with cold water at the end of the bath. 
After an unusual amount of physical labor, when the 
muscles are sore and aching, nothing is more wel- 
come or soothing than a warm bath. The blood is 
withdrawn from the muscles, lessening chemic - 
change, and pain and soreness vanish speedily. lu 
addition to removing muscular soreness and pain, the 
warm bath is relaxing and tends to relieve spasmodic 
conditions or cramps. For those who suffer from 
difficulty in getting to sleep, a warm bath just before 
retiring will often invite a refreshing slumber. 
While the warm bath is to be highly recommended 
as a means of relieving weariness after prolonged 
physical exertion, under no circumstances should a 
cold bath be taken at this time. 

The hot bath (above 98° F.) should not be taken 
except upon the advice of a physician. 

The tepid bath has no decided physiologic effect 
and is generally employed for cleansing purposes. It 
may be taken any time during the day, though pref- 
erably in the afternoon or just before bedtime. 

The proper time to bathe is just before a meal or 
about three hours after. In order to digest food 
properly the stomach needs an abundant supply of 
blood to form its necessary juices and ferments, and 
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if the blood is diverted from the stomach to the sur- 
face of the body by means of a bath the digestion 
will necesaarily suffer. 

Soap. — As water alone cannot dissolve the grease 
upon the skin, the use of soap is essentia] in order to 
effect a thorough cleansing. Soap is a combination 
of a fat with an alkali in greater or less excess. The 
latter combines with the fat of the skin, rendering it 
soluble and freely miscible with water. Potash is 
the alkali used to form soft soap, while a hard soap is 
produced by combining the fat with soda. A soap is 
said to be neutral when the alkali nearly balances or 
is in very slight excess of the fat, and in this class are 
included most of our ordinary toilet soaps. A good 
soap should be made of pure and fresh fat, should not 
contain too much alkali, which tends to irritate and 
roughen the skin, and the percentage of water should 
not be so high as to cause unnecessary waste. Adul- 
teration with foreign substances, such as silica, which 
is added to increase the bulk, should be avoided. 

The harm actually done by impure soaps is very 
small in proportion to the amount of fear and appre- 
hension expressed concerning their use. No one 
stops to ask just what special make of bread is pure, 
but continues to eat whatever bread appears to be 
wholesome and palatable ; and similarly any toilet 
soap upon the market may be used with impunity by 
the majority of people. A soap that will form a 
large amount of lather is not on that account valu- 
able, for cocoauut oil is often added to produce this 
result. Tlie expense of a soap is a better test of its 
value, as a good soap caunot be made very cheaply. 
The various .soaps that are claimed to have soothing 
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properties are not to be recommended on that account, 
as the most that is desired of a soap is that it shall be 
simply pure and iiou -irritating. 

Medicated soaps are of little use, although great 
hopes were expressed as to their usefulness when first 
introduced. No special therapeutic value can reside in 
a substance like soap which is intended to come in 
contact with the skin for such a short space of time. 
Tar soap has attained a considerable popularity, espe- 
cially for use in shampooing the head. For this pur- 
pose it is generally pleasant and effective, but with 
the exception of a strong odor it cannot be said to 
possess any very unusual quality. 

Sea-bathing. — There are numerous causes that 
tend to make sea-bathing beneficial to the health, as 
well as a pleasure to the majority of people. The 
very fact that a bath in the ocean is enjoyable will 
increase its beneficial effect, and, indeed, any exercise 
or recreation will be of greater benefit if undertaken 
cheerfully and not considered as a tiresome matter of 
duty. The fine, pure air of the seashore constitutes 
cue of the important advantages to be derived from 
sea-bathing. Breezes from the ocean are always fresh 
and free from micro-organisms, and constitute an 
invigorating tonic for healthy as well as for many 
sickly persons. The shock of the cold bath is always 
lessened by the exercise taken, especially if the 
bather can swim. The motion of the waves acts as a 
sort of massage to the body and adds invigoration to 
the bath. 

It is rather doubtful whether any special virtue 
resides in the large amount of salt and greater density 
of sea water. It has been remarked that very little if 
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any salt can be absorbed through the skin, and this 
alleged advantage of sea-bathing is probably mostly 
id the mind of the bather. Many persons abuse the 
privilege of bathing in the ocean by remaining in the 
water until their fingers and lips are blue and teeth 
are chattering. All are not alike in their ability to 
bear cold water, and convalescents or persons with 
serious organic disease should bathe only under medi- 
cal supervision. No one should remain in the bath 
until thoroughly chilled. Ten to twenty minutes 
should constitute the range of duration. 

No one should attempt to plunge into the water 
suddenly when overheated, and if there is any con- 
siderable perspiration it is well to sponge off the body 
with cold or cool water before beginning the bath. 
The morning is the most appropriate time to take the 
daily bath in the ocean, as its general purpose is to 
be invigorating, and it is also most conveniently taken 
when the water is at high tide. After bathing in the 
salt water many find it agreeable to take a brief 
shower or sponge bath of fresh water. When the 
bath-house is provided with an inner courtyard it is 
healthful and advisable for the bather to lounge 
about in the sun for a while and allow the air as 
well as sunlight to come in contact with the skin, and 
then to don the clothing leisurely. 

The word " bath " does not always refer to an ablu- 
tion with water, but in a broader sense means surround- 
ing the body with any medium whose quality or tem- 
perature is unusual. Thus we speak of the hot-air 
bath, the hot-vapor bath, the compressed-air bath, etc. 

The Turkish or hot-air bath serves several useful 
purposes, and is well borne by the average healthy 
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person. Its systematic use may at times be advan- 
tageous, although it is for mauy an expensive luxury 
and not accessible outside of cities. In takiug a 
Turkish bath, the bather, after removing hisclothing, 
enters the warm room where the temperature is only 
a little above that of the body. Here he remains for 
a short time till a gentle perspiration appears upon 
the skin. He uext enters the hot room, where the 
temperature ranges from 120° to 140° F., and some- 
times a still hotter room is provided where the tem- 
perature may exceed 170° F. Upon entering the hot 
room the inexperienced bather often feels a sensa- 
tion of nausea or suffocation ; but, as a rule, in a well- 
ventilated bath these uncomfortable feelings will van- 
ish with the appearance of a free perspiration. A 
practised bather will suffer no inconvenience in the 
hot room, and will perspire much more freely and 
much more quickly than the beginner. By drinking 
a glass of water before or during the bath the produc- 
tion of perspiration is greatly aided. After leaving 
the hot room the bather is shown to a moderately cool 
room and reclines while the attendant lathers him 
from head to foot and scrubs and massages him vigor- 
ously. This removes all the dried epithelial scales, 
and as a means of cleansing the skin it may be said 
that the Turkish bath is without an equal. The soap 
is removed by a douche, beginning with warm and 
ending with cold water. The bather may then take 
a plunge in a tank of cold water if this is afforded by 
the establishment, or immediately repair to a cool 
room and recline for a half hour or more wrapped in 
a blanket. For persons who are exhausted from 
great exertion and whose muscles and joints are sore 



J 



BATH-PRUItlTVS. 69 

and stiff the Turkish bath is most refreshing. Many 
sufferers from rheumatism will derive relief from a 
systematic course of such baths. The Turkish bath 
is often successful!)- resorted to for breaking np a 
cold. 

The Russian bath differs from the Turkish bath in 
substituting hot vapor for the hot air of the latter. 
Perspiration cannot take place as readily in the Rus- 
sian bath as has been explained, and for producing 
a copious perspiration the Russian bath is inferior to 
the Turkish. It is employed in some cases of chronic 
rheumatism, and is especially beneficial for dry forms 
of bronchitis. 

Bath-pruritus. — A recent writer speaks of a dis- 
agreeable and annoying; result occasionally produced 
by bathing, which he calls "bath-pruritus." He de- 
scribes it as a sensation of burning, or more often itch- 
ing, chieily confined to the lower extremities, which 
appears very shortly after an ablution. Its duration 
varies from a few minutes to a half hour. It may 
follow bathing in salt or in fresh water. The itching 
seems to be aggravated by too long continuance or 
extremes of temperature of the bath; by the use of 
soap that is too strong or is allowed to remain upon 
the skin. Indulgence in scratching seems to increase 
the pruritus. The writer further states that the affec- 
tion is Hkely to occur in persons with a uaturally 
irritable skin and a tendency to urticaria or hives. 
This statement suggests sufficient cause for the 
majority of cases of this so-called bath-pruritus. In- 
deed most persons wlio suffer from itching after a hath 
must look for the cause in a natural irritability of 
the skin rather than in the bath itself. 
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The treatment, wliich is not always satisfactory, is 
based upon general principles. Any digestive or 
nervous disturbances are to be corrected, and a re- 
stricted diet and plenty of exercise are to be advised. 
The intestinal action should be rendered free by lax- . 
ative food or medicine. The bath should not be of 
too long duration, and for cleansing the skin a good 
toilet soap should be employed. After the bath it is 
well to dry the skin gently without friction, and then 
to apply freely some dusting-powder, such as equal 
parts of starch and zinc oxid. 

Care of the Complexion. — From the exposure to 
which the face is naturally subjected it should receive 
no less than two daily ablutions. Cold water should 
be used for washing the face, as it has a stimulant 
action on the blood-vessels and improves the circula- 
tion in the skin. It also improves the tone of the 
elastic fibers of the skin and tends to delay the appear- 
ance of wrinkles. Furthermore, the general sensa- 
tion of bathing the face with coM water is most 
refreshing. If the water is so cold as to be disagree- 
able, its temperature may be raised slightly ; but it is 
not advisable to use hot or warm water regularly for 
washing the face. Using hot water upon the face 
and then undergoing exposure to cold air or wind, 
especially in winter, has a decided tendency to pro- 
duce chapping and roughening of the skin. 

It is a question as to whether the use of soap is 
advi.sable for the daily cleansing of the face. For the 
perfectly healthy skin soap is not absolutely essen- 
tial, and its too frequent use may prove injurious. 
For persons, however, with a verj' oily skin, or for 
those residing in cities where the air is laden with 
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soot from the use of soft coal, the daily use of soap 
may be necessary. If the complexion is sallow and 
there is a tendency to pimples and blotches, nothing 
win serve better to stinnilate the circulation and to 
improve the complexion than vigorous pinching of 
the face by the fingers. 

Questions are frequently asked regarding the advis- 
ability of using various toilet creams aud lotions on 
the face, and about the use of the various complexion 
or face powders. If the skin is unnaturally dry, there 
can be no harm in the application of a little grease to 
the face, while the employment of powder is largely 
a matter of taste. In hot weather the application of 
a small quantity of rice powder to the face will often 
be grateful, aud can do no harm to the complexion. 

The preparations known as cold creams are mixt- 
ure.s of some solid fat as wax or spermaceti, with an 
oil such as castor or almond oil, to which some 
fragrant substances are added. They can be used on 
the face with perfect freedom and without danger of 
injnry. The toilet or face creams are mucilaginous 
preparations containing tragucanth and other ingre- 
dients, and are pleasant applications for a fissured or 
chapped skin. 

Toilet lotions serve a similar purpose, and are gen- 
erally transparent preparations containing glycerin 
and other substances. 

For removing summer freckles and tan the follow- 
ing lotion may be employed : 

B.— Siilphocarbolate of soda, 50 grains ; 

Gljcerin. 2 ounces; 

Rose-water, i ounce ; 

Alcohol, I ounce. 
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For an obstinate c 
be recommended : 
B.— Bichlorid of mercury, 
Alcohol. 
Glycerin, 
Oil of lavender, 



z of freckles the following may 



2 ounces , 
:o drops. 



Face powders are generally composed of one or 
more of the following substances : Talcum, starch, 
bismuth, chalk, zinc oxid, and magnesia, and, as a 
rule, are entirely harmless. Lead has at times been 
employed as an ingredient of face powders, and if the 
powder contaias this substance it is objectionable from 
the possibility of a poisonous effect. 

CLOTHING. 

The materials most frequently used for clothing are 
derived partly from the animal and partly from the 
vegetable kingdom. From the former are obtained 
silk, wool, furs, and leather, while from the latter are 
derived cotton, linen, and rubber. In discussing the 
value of these different substances as materials for 
clothing, two important physical properties to be 
considered are their power of conducting heat and 
capacity for absorbing moisture. 

The heat-conducting power which a garment 
possesses does not depend to any great extent on the 
fabric itself, but chiefly on the manner in which that 
fabric is woven. Dry air is a ver>- poor conductor of 
heat, and any garment which is loosely woven and is 
capable of holding considerable air in its meshes will 
be a poor conductor, and will consequently feel warm. 
Wool, for the reason that it is naturally woven into 
cloth that is loose in texture and porous, is a most 
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valuable clothing material for use in cold weather. 
If numerous thicknesses of woollen clothing will not 
suffice to withstand severe cold, then furs may be 
supplemented. Cotton is naturally woven into cloth 
whose texture is compact and not porous, and is, 
therefore, not so %'ahtable as wool for use in cold 
weather. When, however, specially manufactured 
so that its texture closely resembles that of woollen 
cloth, it may be a fair substitute for woo!. 

The capacity for absorbing moisture is possessed 
by wool to a very high degree, silk being next to 
wool in this respect. Linen is only moderately, and 
cotton very slightly, hygroscopic. A woollen gai^ 
ment has the property of absorbing a great deal of 
moisture without feeling wet. Evaporation of moist- 
ure proceeds slowly from woollen clothing, while 
cotton clothing, especially underwear, speedily 
becomes saturated with moisture and evaporation is 
liable to take place suddenly, with resulting chilling 
of the body. In speaking of flannel, some philosopher 
has made the paradoxical remark that no matter how 
cold and wet it may be it is always warm and dry. 
As flannel underclothing is so hygroscopic and does 
not allow the moisture it absorbs to evaporate too 
rapidly, it is the most valuable material for under- 
clothing for use in temperate and changeable climates. 
For cold weather, heavy woollen underwear cannot be 
surpassed for wannth and comfort. By raanufactur- 
L'ing cotton into cloth with large meshes or air-con- 
Eaining spaces a very fair substitute for flannel 
Jinderwear has been obtained. While probably not 
Uperior to flannel for underclothing, this material is 
Fsluable for persons who find wool next to the skin 
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uncoiii fortable. Many, however, who think at first 
that they canuot bear wool next to the skin will, 
after awhile, tolerate its presence. Another substi- 
tute for woollen underwear is found in merino, which 
consists of a mixture of wool and other materials. 

Woollen underclothing has the disadvantages of 
shrinking readily when washed and of absorbing 
odors readily. The former fault can be somewhat 
overcome, however, by buying goods which have 
been shrunken and by having them washed in tepid 
water, with little soap and ho violent friction. On 
account of this tendency to shrink, old flannel under- 
clothing is not the equal of new, for after repeated 
washing the fabric becomes " felted," less porous and 
of a closer texture, and consequently not so warm. 

Clothing for Cold Weather. — It is a mistake to 
try to endure cold weather without wearing snflS- 
ciently warm clothing. Whenever a feeling of cold 
or chilliness is experienced it is highly proper to 
put on an extra garment without delay, and it 
is folly to wait till the body is chilled before taking 
the trouble to make a change of clothing. The habit 
of wearing; thin clothing all the year round and of 
going without an overcoat through the winter to dis- 
play a vigorous constitution is not advisable. It is 
true that some persons seem to keep well from such 
a course, and while the heat- producing power may 
be equal to the extra demand, it is at the expense 
of the nervous energy of the individual. Children 
and old people, whose power of producing heat is lim- 
ited, should be proportionately warmly clad, and the 
practice of dressing children with the legs exposed is 
as cruel as it is unhygienic. 
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Clothing for Warm Weather. — For use in tropical 

climates flannel- underwear is found to be too warm, 
and cotton, silk, and linen are more serviceable ma- 
terials. The Chinese plan of wearing a net next to 
the skin, and over it a thin silken garmeut, is ad- 
mirable, the silk readily absorbing the perspiration, 
while the net prevents the silken garment adhering to 
the skin. Silk underclothing is always agreeably 
soft and fresh, but it is expensive and is likely to 
shrink considerably in washing. Much of the under- 
clothing said to be pure silk is probably of mixed 
composition. Thin linen for tropical wear is said to 
be very acceptable and always has a feeling of fresh- 
ness, but it is more expensive than cotton, which is 
for practical purposes the most available material to 
be employed. Cotton cloth is strong, durable, cheap, 
does not shrink readily, and absorbs odors very 
slightly. 

As a protection against excessive heat the color of 
clothing is of considerable importance. By placing 
pieces of cloth of light and dark shades upon snow it 
is found that the snow melts more readily under the 
dark than under the light cloth. From this we infer 
that light colors, such as yellow or white, which ab- 
sorb fewest of the heat rays of the sun, are the more 
suitable colors for tropical clothing. The presence of 
I cheap aniline dyes in underclothing and stockings 

I will occasionally cause considerable irritation to the 

I skin, though much less frequently than is generally 

I supposed. By observing cleanliness and discarding 

I the offending garment relief will very promptly be 

I afforded. 

I Underclothing should be washed frequently, de- 
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pending on the amount of perspiration of the wearer. 
It should be aired very thoroughly over uight, and 
the same set should never be worn both day and 
night. Damp underclothes offer a most excellent 
soil for the growth of micro-organisms, and favor the 
development of certain parasitic skin-diseases which 
flourish only under conditions of warmth and moist- 
Rubber or mackintosh clothing is very useful as 
a protection against wind as well as rain, and is suit- 
able for persons whose occupation requires consider- 
able exposure but not much exercise, as, for instance, 
coachmen or seamen. For active occupations it is to 
be condemned. Being impermeable to air, the per- 
spiration cannot evaporate as readily as it does when 
woollen garments are worn. There has lately been 
introduced a form of waterproof cloth that differs 
from rubber in being entirely permeable to air. 
Overcoats made of this material will shed rain per- 
fectly, and, unlike a mackintosh, will feel perfectly 
comfortable when exercise is taken. As this mate- 
rial allows free evaporation of the perspiration it 
forms the ideal waterproof garment. 

Shoes. — There is hardly an article of clothing upon 
which our comfort depends to so large an extent as 
upon the covering of the feet. It seems superfluous to 
say that shoes should fit the feet perfectly, yet owing 
to the demands of fashion this does not always seem 
to be the chief consideration in purchasingshoes. If 
expense need not be considered, boots or shoes should 
be made to order. By standing in the stockings a 
tracing is made about the foot and from this the 
proper last is constructed. In a well-made pair of 
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shoes the inner sides should be nearly parallel and 
not diverge greatly when the wearer stands with feet 





together. The outer side of the shoe should have a 
gentle curve inward, and the toe should in no case be 
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pointed. In Fig. 14 is shown an impression made by 
the normal foot. To provide a sensible form of shoe 
for a foot of this shape it does not seem rational to 
have the toe narrow and pointed; nor, on the other 
hand, perfectly square as is seen in some of the so- 
called common-sense shoes. The sole of a properly 
constructed shoe should have the shape shown in 
Fig. 15. In Fig. 16 is given an illustration of a 
foot that has become deformed and made to fit a shoe 
whose shape is improper and unhygienic (Fig. 17). 

It is most essential to comfort that a shoe should be 
sufficiently long. A good rule to follow is to wear 
shoes that are at least three-quarters of an inch 
longer than the foot. By observing these common- 
sense ideas many troublesome conditions, such as 
corns, bunions, and others more serious, may be pre- 
vented. 

The soles of the shoe should be of the extension 
type if intended for hard walking, as the projecting 





Fig. 18. — The rocker sole 
(Whitman). 



Fig. 19.— The flat sole (Whit- 
man). « 



part affords considerable protection against loose 
stones. If the sole is flat, a much better support is 
given the foot than in the usual sole that turns up 
from the ground (see Figs. 18 and 19). The leather 
should be moderately thick for protection, and at the 
same time pliable. 
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The heels should always be broad and low. The 
high heels so frequently woru by womeu for the 
purpose of increasing their height and lessening 
the apparent size of the foot are harmful. They tend 
to produce weakness of the arch of the foot through 
atrophy of the plantar ligaments. Low slioes are a 
hygienic form of footwear, since they allow excel- 
lent ventilation of the foot, and are especially desir- 
able for use during the wanner mouths. 

Patent leather shoes are not advisable for con- 
tinued wear, since, being impermeable to air, they do 
not allow proper evaporation of the perspiration from 
the feet. However uncomfortable rubber shoes may 
feel, they are probably the means of preventing 
many colds ; they should never be worn unnecessa- 
rily. For those who have to do considerable walking 
in wet weather and cannot conveniently wear rub- 
bers, hobnails are a great protection to the soles of the 
shoes, and also add to the firmness of the step. 

Socks and stockings should often be changed, 
the frequency depending on the amount of perspira- 
tion of the wearer's foot. In the case of those who 
suffer from excessive perspiration of the feet, at times 
of a bad odor, the socks or stockings should be 
changed daily. The feet should be washed and 
dried without friction, and over the feet and in the 
fresh socks may be dusted the following powder — 
salicylic acid, i part ; starcli, 4 parts. 

Carters. — Uufortmiately, ill-fitting shoes are not 
the only portions of the human attire that bring about 
evil consequences and are to be condemned. Any 
article of clothing which unnaturally constricts a 
portion of the body is harmful and unhygienic. Tlie 
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circular elastic garter acts as a constant tourniquet 
about the leg and interferes with the circulation of 
blood in the veins. These will tend to dilate after 
awhile and become tortuous, giving rise to the con- 
dition known as varicose veins. The dilated veins 
geuerally prove to be sources of considerable annoy- 
ance, and at times of danger. Instead of using circu- 
lar garters, the proper plan is to suspend the stockings 
from some part of the underclothing. 

Corsets. — The subject of improper clothing could 
not well be passed by without adding a few 
■words to the volume of protest already entered 
against the wearing of tight corsets. TJie practice 
of compressing the body unnaturally by means of 
various kinds of stays seems to continue iu spite of 
the hostility of practically all physicians. Constrict- 
ing the waist too tightly causes a change in position 
and interferes with the functions of many of the in- 
ternal organs (see page 44). It prevents the proper 
muscular development of women, as no tightly-laced 
woman can indulge in any vigorous exercise. Corsets 
greatly interfere with the fullest attainment of health 
and vigor. When tightly laced they lessen the amount 
of air that can be taken into the lungs. As a result 
the blood is imperfectly aerated, deteriorates iu quality, 
and the wearer suffers from anemia. 

The entire list of injuries attributed to wearing 
tight corsets is a formidable one, and should cause 
every woman to think before continuing the prac- 
tice. Most woinen say that they would have a feel- 
ing of utter collapse if the stays were to be laid 
aside. This is due to the imperfect development of 
muscles that are not called into play when stays are 
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worn, but which should be streiigtheued by ( 
iu order to perform their natural functions. 

A certain writer has expressed opinions about stays 
that have given great cousolatiou to women who 
wear them. She saj's tliat women breathe naturally 
with the chest, especially the upper portion, and 
employ abdominal breathing verj- slightly, so that 
tight lacing which does not interfere with chest 
breathing is hygienic and proper. Opposed to this 
view, some experimenter has found that Indian girls 
who have never constricted the waist by stays breathe 
with the diaphragm as naturally as do men, and con- 
chide that the insufficient method of breathing with 
the chest, common in women, is itself due to the 
habit of wearing stays. As a matter of fact, no 
skilled singing teacher would ever consent to allow 
his pupils to sing when handicapped by a tightly- 
laced waist, but would Insist upon their breathing to 
their utmost capacity. This can only be accom- 
plished when both chest and abdomen are free and 
unhampered, 

Bed-clothing should not be unnecessarily heavy, 
A light covering, such as an eiderdown quilt, will 
afford more warmth than a blanket of greater weight, 
owing to its capacity for retaining more air in its 
meshes. Similarly two coverings will be warmer 
than one which is equal to both in thickness, on 
account of the layer of air contained between them. 
Bed-clothing should be aired thoroughly everj- morn- 
ing, the windows of the sleeping-room being opened 
for this purpose. 
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CARE OF THE HAIR. 

A fine head of hair is a possession niiiversally 
prized, and oue which is frequently neglected by its 
owner as often through ignorance as through care- 
lessness. In the preservation of the liair some per- 
sons have a great natural advantage over others. If 
there is an inherited tendency to baldness, as shown 
by a thin and poorly nourished scalp, there will be 
greater difficulty in preserving the hair than other- 
wise. 

The scalp is comparable to the soil. Neither hair 
nor plants will grow luxuriantly if the quality is poor. 
A scalp which is favorable to the growth of hair is 
thick and pliable, and moves freely over the bones of 
the skull beneath. If the scalp is verj' thin, the 
blood-vessels contained will be few in number. If it 
is drawn tightly over the skull, it will tend to con- 
strict the blood-vessels, les,seii the supply of blood to 
the scalp, and cause atrophy of the roots of the hair 
from pressure. The two principal causes which 
bring about a premature thinning of the hair are a 
deficient circulation of the blood in the scalp and the 
constant pre.sence of dandruff. 

Dandruff is a collection of epithelial scales mixed 
with dried sebaceons matter, and is the forerunner of 
premature baldness in a large percentage of cases. It 
will be present to a greater or less degree in many 
scalps unless it is constantly guaided against. It is 
highly important to keep the scalp perfectly clean 
and free from dandruff, 'and to attain this end daily 
brushing of the hair and frequent shampooing are 
necessary. 
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Hair-brushes. — The hair slionld be brushed morn- 
ing and night for several minutes until there is a 
feeling of warmth in the scalp and all particles of 
dandruff are removed, Foranadidt the brush should 
be a stiff one, with the little tufts of bristles widely 
separated to facilitate cleaning. For children and for 
those with very sensitive scalps, softer brushes must 
be used. Brushes should never be so stiff nor the 
brushing so vigorous as to produce any soreness of 
the scalp. Brushes should be frequently washed in 
water containing a little ammonia, and then dried in 
. the sun with the bristles down. 

Con^bs are chiefly useful for disentangling snarls 
and dressing the hair, and may be employed daily 
with the brush. The teeth of the comb should be 
wide apart, have blunt ends, and be free from any 
irregularities which might tear the hair. In no case 
should the old-fashioned fine-toothed comb be used, 
as this pulls out the strong hairs, especially if the 
growth is luxuriant, and the fine points may produce 
disease of the scalp from irritation. 

Many persons are morbidly afraid that any consid- 
erable amount of brushing and combing will cause 
a serious loss of hair.. Its effect, however, is just the 
opposite and increases the growth of hair by stimu- 
lating the circulation in the scalp and by removing 
dandruff. Brushing removes many loose hairs which 
are ready to fall, but their place will sooii be taken by 
new and more vigorous ones. The groom knows by 
experience that the only way to keep the coat of his 
horse thick and glossy and in a healthy condition is 
to constantly use the currycomb and brush, and that 
he is not likely to use either too much. 
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Shampooing:. — Many persons wlio are favored by 
nature with a luxuriant growth of hair aud who per- 
haps consider themselves inimuue to baldness, will 
grudgingly give any time to the care of the hair and 
consider shampooing especially distasteful. To keep 
the hair clean and free from dandruff, shampooing at 
intervals is very necessary. 

There are many popular fallacies concerning ques- 
tions of physiology aud hygiene, and .some ideas 
about shampooing of the scalp are no exception to the 
rule. Shampooing, like brushing, also removes some 
loose hairs, but by cleansing aud stimulating the 
scalp it forms a most important means of preserving 
a good head of hair or aiding to restore it after a tem- 
porary falling. The frequency of shampooing of the 
scalp depends on the rapidity with which dandruff 
accumulates, and to some extent on occupation of the 
individual. For some persons, washing the scalp 
once a month will be found sufficient to keep it in a 
hygienic condition. Others, and especially those 
whose business requires much travelling or exposure 
to dust and dirt, may find it necessary to wash the 
head once a fortnight, or even once a week, There is 
never any danger of shampooing the healthy scalp 
too frequently, notwithstanding the opposite state- 
ment so frequently made by some hairdressers, whose 
chief stock in trade is some "tonic" of alleged 
miraculous virtue. When the hair has begun to fall 
out prematurely, due to long neglect or following an 
illness, it is well to begin shampooing the head twice 
or even three times a week, and to gradually lessen 
the intervals to once in three or four weeks. 

Not only are some afraid that the shampoo will 
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cause considerable loss of liair through the friction 
employed, but tliey fear that all the oil in the scalp 
will be removed and great damage done to the hair 
■ty tlie dryness resulting. Immediately after washing 
■the scalp, especially if alcohol be used in addition to 
* the soap, the scalp will certainly feel dry, but it will 
soon become more oily than usual due to improve- 
ment in circulation and consequent stimulation of the 
oil-glands. This will be the result in the majority of 
cases, and very few persons will suffer from dryness 
of the scalp if they practice shampooing with suffi- 
cient frequency. Some persons actually say that 
after the shampoo the scalp becomes too oily. When 
the scalp fails to respond to the mechanical stimulus 
of shampooing by producing an insufficient amount 
of sebaceous matter, then it is well to rub into the 
.scalp some form of grease or oil. Nothing answers 
the purpo.se better than pure va.seline, although some 
barbers prefer to use olive oil. This can be con- 
veniently applied by a medicine-dropper, after making 
numerous parts in the hair. The use of soap on the 
hair agitates many persons who, though employing 
, the best soap in cleaning the skin, consider that 
shampooing is a dangerous procedure unless the 
KBoap used is recommended by physicians. Any good 
■toilet soap upon the market will answer the purpose, 
iand more harm is done by refraining from the nse of 
Kthe shampoo than by using an inferior quality of soap 
on the hair. 

The addition of alcohol to shampooing liquids, as 
in the tinctureof green soap will greatly assist the thor- 
ough cleansing of the scalp. The addition of an egg 
to the shampoo is thought by many to make it more 
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pleasant and effective. As the egg lias no cleansing 
effect its use is largely a matter of taste. There is no 
more reason for its employment upon the scalp than 
for its use in the daily washing of the hands and 
face. 

A very satisfactory shampoo liquid is found in the 
linamentum saponis mollis of the Pharmacopeia, 
which consists of 50 parts of soft soap, 2 parts of oil 
of lavender, and 33 parts of alcohol. 

In the operation of shampooingany ordinary good 
toilet soap may be selected. A lather is then formed 
and rubbed vigorously into the scalp with the finger 
tips or a stiff brush, a nail brnsh being very conve- 
nient for the purpose. The latlier is best removed by 
a warm-water douche, always ending the process with 
cold water to lessen the danger of contracting a cold. 
The hair is then to be dried as thoroughly as possible 
with towels, and to complete the drying it* is well to 
remain for a while in the sun or near an open fire or 
radiator. 

Head-grear. — While many personsnatnrally possess 
a thin head of hair and a poor circulation, they are 
handicapped still further by various causes that tend 
to lesson the circulation in the -scalp. One of these 
causes is the wearing of hats. The hats worn by men 
at the present time, especially the Derby and silk hat, 
allow verj- little ventilation, prevent the access of 
sunlight as well as air, and do not permit the proper 
evaporation of the perspiration. The tight-fitting 
brim also constricts the blood-vessels and hinders the 
circulation. Women's hats have no tight brim, allow 
free ventilation, and, unless very heavy, are seldom 
objectionable in this respect The interesting and 
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oft-repeated arguments against the wearing of hats 
may here be cited. Savages who go bareheaded do 
not suffer from balduess, and the same immunity 
to early falling of the liair is said to be the good for- 
tune of the lads of the "Blue-Coat School" in 
London. These boys never wear any hats, however 
stormy the weather may be nor how low the ther- 
mometer may descend. 

As the hats of the present day seem to be necessary 

ils, the only practical advice that may be given is 
that they should not be worn umiecessarily, especially 
when the head is perspiring, and that they should 
lot be jammed on the head with such firmness as to 
interfere with the circulation of the scalp. The fact 
that women are more free from baldness than men 
may be due in a slight degree to their wearing a more 
hygienic form of head-gear, but undoubtedly the chief 
cause lies in their possession of a thick scalp and an 
underlying cushion of fat, which is naturally better 
adapted to support a good growth of hair. 

Some physicians think that the amount of brain- 
work done may be a factor in bringing on premature 
baldness, but this has not been definitely proven. 

The answer to the question as to what can be done 
to improve the circulation of the scalp and the 
growth of the hair is, briefly — mechanical stimula- 
tion. This may be practised through shampooing, 
massage, and the local application of electricity. 
Shampooing has been considered, and its thorough 
and frequent practice cannot be too strongly urged, 

Massage of the Scalp. — Vigorous daily massage, 
if continued for a considerable time, will tend to im- 
prove the circulation and to increase the growth of 
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hair. If the scalp is pale and thin, it is well to coin- 
bine a few minutes of massage by the finger-tips 
with the daily morning and night brushing. A 
variety of motions may be practised, snch as moving 
the fingers over all parts of scalp, and then placing 
them firmly on the scalp and moving the scalp itself 
over the bones beneath. 

Electricity acts merely as a local stimulant to the 
circulation, and is best used in the form of galvan- 
ism. A wire-brush electrode is attached to the 
negative pole of the galvanic battery, and applied to 
the scalp through the hair until the former becomes 
well reddened. 

Cutting the Hair. — Many persons entertain the 
false idea that cutting the hair increases its thick- 
ness. While it may aid to some extent the rapidity 
of growth, cutting certainly does not increase the 
number of hairs. To keep the hair short in chil- 
dren up to the age of eight or nine years isgenerally 
deemed sensible and hygienic. Its good effect is 
mostly due to the easier access of air and sunlight to 
! the scalp and to the greater ease with which the head 
can be kept clean, although some think that if the 
hair of a growing child is kept short there will be 
less of a tax upon its strength and vitality. 

The opinion seems to be pretty general that shaving 
with a sharp razor will produce a thicker and firmer 
growth ijf hair, although one recent writer on hy- 
giene claims that shaving actually has a depilatory 
effect. In the process of shaving, the roots of the 
hairs are stimulated to a slight degree, and a coarser 
and thicker growth upon the face of a young man 
doubtless results in due time ; but time rather than 
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shaving is responsible for the change. The experiment 
occasionally tried by enthusiasts ofsliavingthe head in 
the hope of obtaining a better growth of hair is never 
prodnctive of any brilliant result, and may be con- 
sidered as absurd and useless. 

In dressingr the hair it is important to make no 
violent traction upon the roots, as this has a ten- 
dency to loosen and cause a falling of the hair. 
There should be no twists or knots which produce feel- 
ings of discomfort for such are certain to prove in- 
jurious. There is no great objection to curling the 
hair if it is not done with too much vigor. Curl 
papers, if not put on so tightly as to pull on the roots 
of the hair, are not likely to do harm. Curling irons, 
however, are often overheated and make the hair un- 
naturally dry and brittle. 

A very absurd idea that pervades the mind of the 
average " tonsorial artist " is that singeing the hair 
will tend to preserve it and to stimulate its growth. 
There is no truth in the barber's assertion that the 
hair is a hollow tube which will allow the escape of 
oil, and that if the ends can only be sealed by singe- 
ing much benefit will result. 

Hair restorers or hair tonics are fully as useless 
as singeing. These preparations, which are widely 
advertised, fail utterly to accomplish the purpose for 
which they are employed. Shampooing, brushing, 
massage of the scalp, and attention to the general 
health, and not the use of a hair tonic, are the only 
means of preserving a good head of hair and aiding 
its restoration after falling. 

Pomades are mentioned only to say that their use 
in general is considered unnecessary, while to most 



THE SKIN AND ITS APPENDAGES. 

people they seem uncleanly and disagreeable. A 
generation ago some oily dressing for tlie hair 
was universally used, largely because it wlis the 
fashion. Bear's grease was often used as an ingre- 
dient of the pomade, iu hopes that some hair-restor- 
ing properties might be possessed by the fat of an 
animal as naturally hairy as the bear. 

Many young men indulge in the habit of fre- 
quently wetting the hair iu order to make it set 
smoothly. In addition to producing a doubtful 
esthetic effect, this practice is harmful by tending 
to cause decomposition of the roots of the hair. As 
has been stated, there is no harm in washing the hair 
frequently if it is subsequently dried with towels. 

Removal of Superfluous Hair. — The use of de- 
pilatory pastes or substances to remove superfluous 
hairs is not recommended, except upon the advice of 
a physician. These pastes will often remove a 
downy growth of hair, but cannot remove large stiff 
hairs without doing too much damage to the skin to 
warrant their employment. For removing large 
hairs, the only satisfactory method is tJie slow but sure 
one by electrolysis. By this method an experienced 
operator can remove any number of large hairs per- 
manently without leaving any scars or causing much 
pain. 

Cray Hair. — An eminent dermatologist has re- 
marked that the only sensible thing to do for gray 
hair is to admire it. While gray hair undoubtedly 
improves the looks of some people and is welcomed 
by them, it is to others a source of considerable an- 
noyance. In the rare cases of sudden blanching of 
the hair, such as sometimes follows profound mental 
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disturbance, a return of the former color is a possi- 
bility, but eveu this could not probably be aided by 
any efforts of the physiciau. Nothiug can really be 
done to preveut the hair turning gray. 

Dyeing the hair is an exhibition of poor taste, and 
is really only excusable iu the case of young persons 
whose hair has turned gray at an unusually early 
age. Many of the dyes for coloring the hair black 
contain lead, and on this account should be avoided, 
as cases of lead -poison iug from the use of hair-dyes 
undoubtedly have occurred. 

Before the application of any hair-dye the head 
should be thoroughly shampooed and then dried. The 
dye is most conveniently applied to the hair by a 
tooth-brush, avoiding contact as far as possible with 
the scalp. 

Leonard recommends the following harmless hair- 
dye for producing a black coior. 

R.— Bismuth citrate, 1 ounce ; 

Rose water. i ounces : 

Distilled water, 2 ounces ; 

Alcohol, % ounce : 

Ammonia water, a few drops. 

To be applied in the morning, 

B. — Sodium hyposulphite, 1% ounces; 

Distilled water, 4 ounces. 

To be applied at night. 

To obtain a brown color a mixture of pyrogallic 
acid and rose water may be used 

Care of the Beard. — An equal amount of care 
should be bestowed upon the cleanliness of the beard 
and mustache, as is shown in the case of the scalp. 
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The frequent ablutions of the face during the day 
should include both beard and mustache. To give 
softness and lustre to the mustache, preparations 
known as brilliantiues may be employed without 
danger of a harmful effect. A suitable formula for 
such a preparation consists of glycerin, castor oil, and 
alcohol in the proportions of one, two, and three re- 
spectively, to which a proper amount of perfume may 
be added. 

In regard to shaving, it may be said that it is always 
a good plan for a man to practise shaving himself and 
so avoid any possible danger of infection from the 
barber-shop. In these establishments a number of 
diseases may be contracted, notably ringworm. This 
affection, so obstinate when attacking the hairy por- 
tions of the body, is usually acquired from the use of 
a damp towel, less often from the shaving-brush, the 
"clipper," or the hands of the barber. The razor is 
not at all Hkely to be the cause of infection. The 
damp towel offers a most excellent medium for the 
growth of the ringworm parasite, as this fungus, like 
ordinary mould, requires moisture for its development. 
If a barber-shop is to be patronized regularly, the 
customer should have a private cup, shaving-brush, 
and razor. If, in addition, the towels to be used are 
perfectly clean and dry, and the barber washes his 
hands thoroughly after shaving each customer, there 
will be still less danger of contracting ringworm and 
other infectious diseases. 

Care of the Nails. — The proper care of the nails 
depends upon the observance of a very few and sim- 
ple rules. The portion of skin overhanging the root 
of the nail tends to encroach too far over the lunula. 
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and is likely to become torn and ragged, giving rise 
to so-cailed " hangnails." These offer little open- 
ings through which infectious matter may enter and 
do a good deal of damage, and it is possible for blood- 
poisoning to result from infection through one of these 
apparently insignificant lacerations. The epiderfnis 
overhanging tlie root of the nail should be pressed 
back once or twice a week with some convenient in- 
strument. For cleaning the nails, nothing but soap, 
warm water, and the uail-brnsh should be employed. 
The penknife should not be used in place of the nail- 
cleaner, as it scratches the under surface of the nail 
and makes a place for the lodgement of dirt. The 
surface of the nail should never be scraped. 

A word of advice may be given in regard to cut- 
ting the nails, for it seems that the proper method is 
not universally known. The finger-nails are most 
conveniently cut in a curved direction, or they may 
be filed if this slower method is preferred. A pair 
of curved scissors is very convenient for cutting the 
finger-nails, but should not be used for the toe-nails, 
as these are always to be cut straight across. If, in 
addition to the proper selection of shoes, this last pre- 
caution is observed, a great deal of trouble and dis- 
comfort may be avoided. 

For removing stains from the nails a solution of 
acetic acid and rose water, one part of the former to 
sixteen parts of the latter, may Ire employed. O.talic 
acid is perhaps more efficient for accomplishing this 
purpose, but its use is not desirable, owing to its 
poisonous qualities. 
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THE NOSE. 

The nose is described as consisting of an outer, or 
facial, and an inner portion ; the latter lying within 
the skull. 

The outer nose has a bony framework in its upper 
portion, consisting of the nasal bones and nasal proc- 
esses of the upper jaw. The lower half of the outer 
nose is made of flexible cartilages, supported in the 
center by the septum, or dividing wall of the nostrils 
(Figs. 20, 21). The external nose has muscles of 
great importance in facial expression, and capable 
of dilating the nostrils during inspiration. 

The inner nose consists of two lofty air-passages, 
extending back into the skull as far as the posterior 
end of the hard palate, or roof of the mouth. Here 
the nostrils end in a roomy chamber called the naso- 
pharynx. 

The inner wall of each nasal passage, or naris, as 
it is called, is formed by the division of the nostrils, 
or septum (Fig. 21). This is composed in its back 
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and upper parts of two bones, the vomer, or plough- 
share, below, and a thin plate of bone above, called 
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the perpendicular plate of the ethmoid bone. Tliese 
two bones join behind to form a solid wall, but spread- 







ing in front include, like a V, the front or cartilagi- 
nous part of the septum, which fortunately is very flex- 
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ible ; because if it were of bone, fractures of this part 
of the nose would occur very frequently. 

The outer wall of the nose is made of a compli- 
cated bony framework, supporting three ledges or 
shell-tike projections into the nasal cavities, called the 
turbinated bodies. These bodies consist of thin 
bone covered with mucous membrane, containing a 
sponge-like network of blood-vessels, forming what 
is called erectile tissue. There are three turbinated 
bodies in each nostril, called the lower, the middle, and 





the upper. The lower and the middle extend the whole 
length of the nasal cavity; the upper along the posterior 
half only. Underneath the lower turbinate we have 
the opening of the tube, or duct, conducting the tears 
from the eye to the nose ; under the middle turbinated 
body we have the opening to a thin-walled cavity, 
which hollows out the upper jaw, and is called the 
antrum of Highiiiore. This cavity lies immediately 
external to the nostril. 

Accessory Sinuses. — There are other bony cavities 
connecting with the nose in this location, two in the 
forehead, or frontal bone, and a large number of cells 
in a very thin bone at the top of the nose, called the 
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ethmoid bone. These chambers in the bones of the 
skull atl contain air. 

The roof of the nose is formed by the nasal bones 
iu front ; behind this by a plate of thin bone separ- 
ating the nasal cavity from the brain. This plate of 
bone contains many sieve-like holes, which give pas- 
sage to the filaments of the nerve of smell, and is 
called the cribiform plate of the ethmoid bone. A 
hollow bone back of this completes the roof of the 
nose ; it is called the body of the sphenoid bone. 

The floor of the nasal cavity is formed by the 
hard palate, a thick, mas.sive plate of bone forming 
also the roof of the month. 

The mucous membrane of the nose is very sensi- 
tive, having many nerves of sensation from the fifth 
pair of nerves besides the special nerves of smell, 
which are found only along the space between middle 
turbinated body and the septum, in the so-called 
olfactory region. 

A single layer of minute, microscopic epithelial 
cells covers the surface of the nasal mucous mem- 
brane, like pavement blocks, each cell having hair- 
like processes on its free surface, called cilis. Nu- 
merous little tubes, called mucous glands, keep the 
mucous membrane lubricated with mucus. 

The best known of the functions of the nose is the 
sen.se of smell ; hut tlie other functions are more 
important to the health of the individual. The many 
folds and narrow passages of the nasal surface warm 
the air as it passes over them, at the same time sup- 
plying it with moisture to the extent of two-thirds 
saturation. The moist mucous membrane of the 
nose also catches almost all of the dust that escapes 
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the many hairs, or vibrissa, as they are called, 
which are placed at the entrance to the nostrils. 
Whatever dust lodges on the mucons surface is pushed 
toward the outer orifice by the minute cilise, which 
are in constant outward motion. With the dust, of 
course, any microbes entering the nose are also 
expelled. In addition to this mechanic expulsion, 
however, the nose probably possesses the power of 
destroying the bacteria by means of its mucus, which 
is germicidal, so that only a very short distance within 
the nostrils the mucous membrane is found compara- 
tively free from microbes. 

Obstruction In the Nasal Passages. — To keep the 
nose and the air-passages below it in a healthy state 
the nostrils must be open for the passage of air. The 
commonest cause of stopping up of the nose in chil- 
dren is enlargement by adenoid growth of a structure 
called the pharyngeal or Luschka's tonsil, or the 
third tonsil. This is placed behind the posterior open- 
ings of the no.se, and when enlarged enough, may en- 
tirely obstruct breathing through it. Practically all 
mouth-breathing children have this form of obstruc- 
tion, the external nasal passages being open. If this 
form of nasal blocking is allowed to persist, it has a 
very deleterious effect on the development of the inner 
nose, which from lack of use is retarded in its growth. 
In snch cases the iiasal passages at the beginning of 
adult Hie are as small as those of a child, while the 
upper jaw is narrow, producing an ugly protrusion of 
the front teeth and a characteristic stupid expression. 

In adults, nasal obstructions are often due to 
deformities of the septum, which is either mtich 
bent to one side or thickened in such a way as to close 
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up one nostril permanently. Other frequent causes 
of stoppages of the nose of a lasting character are 
mucous growths called polyps. The most common 
source of nasal occlusiou in grown persons is swell- 
ing of the nasal mucous membrane. 

Mouth-breathing, with its attendant evils, is the 
result of these obstructions to the free passage of air 
throiijjh the nose. Mouth -breathing allows the en- 
trance of dust and microbes directly to the lower air- 
passages, larynx, trachea, and lungs ; whereas in 
breathing through the nose most of these particles are 
lodged on the nasal mucous membrane and returned 
to the outer world in the ways mentioned. The 
bronchi and trachea have ciliated epithelium as well 
as the iio.se, and although this epithelium, by means 
of its waving, hair-like processes, is capable of e.vpel- 
ling many of the minute foreign bodies that enter the 
lungs, still some reach the air-cells even under ordi- 
nary conditions when breathing is carried on with the 
month closed, while mouth-breathing adds enor- 
mously to their number. In this way the microbes 
of tuberculosis, pneumonia, bronchitis, influenza, etc. 
penetrate the lungs more readily than in nose-breath- 
ing. This is especially true of the rapid and forced 
breathing accompanying violent exertion. Through 
the open mouth diphtheria germs reach the larynx or 
tonsils directly. 

Closure of one nostril, common in adults, com- 
pels the sufferer to try heroically to breathe through 
the other nostril, with consequent rarefaction of 
the air in the free nasal passage and the pharynx, 
thus by suction overfilling the blood-vessels and pre- 
disposing to catarrhal diseases. In singers the eflTect 
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of nasal stoppage is to place undue strain on the voice 
by trying lo overcome the lack of resonance due to 
the obstructed nose. 

It is well known to long-distance runners that the 
breath gives out very soon if mouth-breathing is 
used, while breathing through the nose is soon fol- 
lowed by what is called "second wind," during 
which respiratiou becomes easy again. Second wind 
is partly due to a dilatatiou of the blood-vessels, mak- 
ing the blood -pressure lower and the heart's action 
easier. It is also in part due to the fact that in 
breathing through the comparatively narrow nasal 
orifice the air enters the thorax with more difficulty 
than through the mouth; this increases the negative 
pressure within the chest, causes the respirations to 
be long and deep, and so gives the thorax an oppor- 
tunity to pump blood as well as air into its cavity, 
thus aiding the heart in its work. So deep breathing 
through the nose during exertion tends to lessen the 
heart-strain of cycling, running, boxing, or other 
•ports and exercises. 

The foregoing statements sufficiently prove how 
Indispensable to healthy respiratory organs is an un- 
obstructed nose. 

Causes of Nasal Disease. — A healthy nose needs 
no care by means of sprays, nasai douches, and the 
like. In fact, the care of the nasal passages involves 
chiefly a knowledge of the causes predisposing to 
nasal disease, and as far as possible the avoidance of 
these causes. There are, however, classes of nasal 
affections, such as malignant growths, bony tumors, 
etc., which are not preventable, but much can be 
done to limit the occurrence of the ordinary catarrhal 



J 



TO AVOID CATCHING COLD. 101 

affections of the nose which lead up to other morbid 
conditions, such as polypi or suppuration of the air- 
chambers about the nose called the sinuses. 

First among the causes of catarrhal nasal affections 
is exposure to cold, especially of those portions of 
the body ordinarily protected by clothing. This 
occurs especially during high winds or chilly and 
damp weather, as a result of wetting of the garments, 
and from insufficient covering at night. It is pro- 
longed exposure in moderately low temperatures that 
is dangerous, rather than a short subjection of the 
body to a sudden cold shock, A cold douche or 
plunge is followed by vigorous contraction of the 
smooth muscle-6bers of the skin, driving the blood 
from the surface, while in prolonged exposure to 
slight cold there is no such reaction of the skin and a 
a large amount of blood is cooled slowly. This ts es- 
pecially true of those who have made themselves non- 
resistant and "soft" by excessive clothing or con- 
tinned indoor life. Contraction of the muscles and 
vessels of the skin does not take place as readily in 
such persons as in hardy ones used to exposure and 
outdoor existence. Cold as a cause of catarrhal nasal 
affections does not seem operative in very pure air, as 
is the experience in Arctic exploring expeditions, so 
that the congestion of the mucous membrane caused 
by cold appears to need in addition microbic infection 
to produce the common "colds in tlie head." 

To avoid catching cold it is needful to make the 
body resistant to the influence of cold. The cold 
shower-bath is of great value for this purpose. It 
may be used every morning or evening for from 
one to two minutes. The water should be cold 
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vuuimh U» \M\HlUi"c 3, decided reaction with the ap- 
[i^tauvc *>i " y;oosc-9esh" pimples on the skin. As 
(lltf lH*Jy-tcun)crature and vigor are lowest in the 
UlMluilt^, the evening shower is preferable for delicate 
[iciH»le. Over-heated rooms and too much clothing 
arc lo be avoided. It is well to see that the sleeping- 
room does not cool down slowly over night, but that it 
ia properly cooled at bedtime. 

As is true of most other ailments, the avoidance of 
nasal catarrh involves also the keeping of the body 
in its best physical condition, when the nasal pas- 
sages will resist irritants that in depreciated health 
they cannot withstand. This is especially so of the 
inhalation of irritants, such as dust or germs, which 
of themselves are not likely to cause nasal catarrh in 
healthy persons. 

Although the healthy nose can dispose of dust and 
microbes so well, as soon as its mucous membrane is 
swollea and inflamed in consequence of catarrhal 
ttates it becomes liable to germ infection, so that in 
the last stages of acute catarrh of the nose, and iii 
many cases of the same affection of a chronic order, 
we have a purulent secretion on account of pus-pro- 
ducing genns present in the nose. 

The bacilli of diphtheria, lubercnlosi.s, influenza 
and glanders, staphylococci and streptococci, and the 
contagion of measles and of scarlet fever are all 
liable to infect the nose, especially when the soil is 
prepared by a nasal catarrh. 

It is possible to avoid dust-inhalation np to only 
a certain limit; but the amount of dust in households 
should be reduced to at least a mininuim. The 
greatest dust-catcher is carpet, but curtains and 
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drapery hold large amounts. It is in sweeping and 
dusting these articles that dust is distributed over 
the rooms and remains iu the air for hours. It is 
knuwu that the air of rooms contains many more 
microbes than that of the city streets. Those who 
have dusty occupations are often told to use a respir- 
ator, but these contrivances are generally so dis- 
figuring that few can be induced to wear them, so 
that in this class there will be many victims of 
unhealthy respiratory conditions as long as employers 
do not supply pure air to their establishments. 

The dry air of heated houses in winter is unfav- 
orable to healthy conditions iu the nose. The se- 
cretions become scanty, and the mucous membrane 
becomes dry, preventing the eliniiuatiou of dust in 
the normal manner. The mucus forms adherent 
crusts which are liable to crack and be torn off, in- 
juring the epithelial coaling of the underlying mem- 
brane, and so opening the way to germ infection. 
This is especially the case if a slight catarrhal condi- 
tion already exists. Erysii>elas is sometimes caused 
iu this way, the microbe of this disease entering the 
fissures and denuded places about the nostrils. 

It should be regarded almost as important to supply 
moisture to the air of a house in winter as to supply 
heat, and until architects appreciate this fact, most 
persons will suffer rather than use such troublesome 
preventive measures as hanging moist cloths iu front 
of the radiators, etc. 

An atomizer containing a saturated solution of 
boric acid is a useful article in the care of the nose 
when the evil conditions — dust-breathing and dry 
heated air — exist. Its daily employment will relieve 
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the dry irritated coiiditiou of the mucous membrane, 
aud act as a preventive of nasal catarrhs by removing 
the excess of dust. 

Picking of the nose is a very unhygienic habit. 
Most of the uose-bleeding in children is due to the 
finger-nail injuries of the mucous membrane of the 
septum, causing small crusting ulcers. Removal of 
these crusts is likely to be followed by nose-bleed. 
The hair-follicles at the nasal entrance are also liable 
to be infected by the finger, and boils result All 
conditions which favor drying of nasal secretions 
foster the. habit of nose-picking iu children. A few 
drops of vaselin brushed into the nostrils of chil- 
dren will do much to prevent crusting, as all oils dis- 
solve crusts. 

Abscess and suppuration of the antrum of 
Highmore, the air-cavity in the upper jaw, is often 
due to decay of teeth whose roots project into the 
antrum. Care of the teeth is necessary to prevent 
this form of disea.se. 

THE NASOPHARYNX. 

The space back of Ihe nose is called the naso- 
pharynx. Its roof is formed by the base of the skull, 
its back wall by the vertebne of the neck, its front 
by the posterior ends of the nostrils, its lateral walls 
by the Eustachian tubes, which project into the naso- 
pharynx and supply the ear with air, A deep re- 
cess, called the fossa of Rosenmiiller, lies back of the 
Eustachian tube and completes the lateral wall. The 
floor is formed by the soft palate, behind which there 
is an open space leading into the pharj'nx. This is 
closed when the soft palate is made ten.se and ele- 
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vated. In children the greater part of t!ie roof of 
the uasopharynx is covered by what is called the 
third, or Luschka's tonsil. The evil effects of en- 
largement of this tissue by adenoid growth have al- 
ready beeu referred to as far as stoppage of respira- 
tion is concerned, but another important danger of 
this condition is pressure on the Enstachian tubes 
interfering with the ventilation of the middle ear — a 
common cause of deafness in children {see page 157). 






Fig. 33. — Phiuyngcal lube- 




by posterior rhinoscopy. 



Habitual stopping up of the nose in children is 
therefore always to be taken seriously, as chronic deaf- 
ness may result from neglect of this condition. The 
best treatment of enlargement of the third tonsil 
is its removal by operation. As it is a condition oc- 
curring in the hardiest and healthiest children, there 
seems to be no means to avoid its occurrence. In 
adults enlargement of the third tonsil usually disap- 
pears by atrophy, but not until the nasopharynx 
becomes the seat of frequent catarrhal attacks. 

The catarrhal states of the nasopharynx are due 



to the same chu>cn ,15^ :husc v.»t^ die aose, and their pre- 
veiuioa irmiiitrv ihe !nc=u^irtrs already described. 
Catarihiil coauilioiis v.>i' :hc tutjiOL^harMix should not 
be Hcgtcoivdj .is :hc\ c!KJauv;:er the hearing by the 
pus>iblc iu\ol\citicut oi :he Kusrachuin tubes and 
middle ear. Lk\imc>s is aI>o ravored by nasal ob- 
sttuctioa, .is hi such coadU!o« :hc act vjt swallowing 
causes a partial vacuiua to lortit in :he nasopharynx 
which sucks the air lYoai ihe middle car* drawing in 
its little chain ol boaes aad stopping their vibraton.* 
motions. 

THE i>R^>l>n.\RYNX. 

Anatomy and Physiology. — Below the naso- 
pharynx and continuous with it is the orophviryux, or 
part of the pharynx cv.>uuecting with the mouth. It 
is directly visible through the mouth, while the naso- 
pharynx is onlv visible bv means of the larvn^cal 
mirror and reflected light. The orophar>nx is con- 
tinuous with the cavity of the mouth, but is separated 
from it by the isthmus of the fauces, a narrowing 
caused by muscles which are continuous with the soft 
palate, and form what are called the anterior and the 
])Ostcrior pillars of the fauces. Between these lie the 
tonsils, also called faticial tonsils. The posterior 
wall of the oropharynx is continuous with that of the 
nasopharynx, and lies in front of the vertebrae of the 
neck. Its anterior wall is formed by the back of the 
tongite. The oropharynx is used for both respiration 
and swallowing. It is a part of the throat that is 
vcrv resistant to disease^ while the tonsils in front of 
it are, perhaps, more liable to infections than any 
part of the body. 
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The tonsils are often enlarged as the result of chrouic 
hypertrophy, and are then an obstruction to respira- 
tion and cause injury to the voice. Many tonsils that 
do not enlarge are subject to constantly recurring in- 
flammation, due to repeated microbic invasion. An 
enlarged tonsil is especially Hkely to be the seat of 
diphtheritic infection, making it a constant menace 
to its possessor. The evil effects of enlarged tonsils 
on breathing and hearing are not nearly so marked as 
those of the enlarged pharyngeal tonsil. Neverthe- 
less, the tonsils are often removed, a.s they are visible 
and easy of access, while the worse offender, the third 
tonsil, is left behind. In many persons the tonsils 
are frequently infected with pus microbes, causiug 
repeated abscesses around them. Children suffer- 
ing from- enlarged tonsils often show a marked gain 
in weight and health after their removal, and in 
adnlts continually recurring infection necessitates 
treatment and often removal of the tonsils before 
proper hygiene of the throat can be practised. 

The Tongue. — The back of the tongue is often 
covered with masses of thickened, decomposing epi- 
thelium, which may extend forward to .the tip and 
cause "visible "coating of the tongue." It is this 
epithelium at the back of the tongue which is the 
cause of most cases of bad breath where there is 110 
actual disease to account for it. Scraping off these 
masses from the back of the tongue, as far back as 
one can reach with the ring of one handle of a pair 
of scissors, removes this bad smelling material. 
Most persons do not know that the base of the tongue 
is often the site from which bad breath arises, and 
attribute it to catarrh. The cause of coating of the 
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toiijjitc, whether vf s**'"'^ origio or due to some 
thiuat disorder, is, of course, a subject for medical 
trcatiuciiL 

Tho laryngopharynx is the lowest division of 
Ihe pliaryux, iiiid is situated behind the Iar>-nx. 
Helow thi^ it becoiiKS the esophagus. It is not much 
subject to disease of a preveutible order, but is a 
place of frequeiil lodgement of foreign bodies, fish- 
bones, aud the like, 

THE LARYNX. 

The larynx is placed iu front of the lowest part of 
the pharynx, and is composed of a number of carti- 
lages. The largest of these, 
the thyroid, forms the greater 
part of the front of the larynx, 
and has somewhat the shape 
of ashield. Belowand behind 
it is the cricoid cartilage, with 
which the thyroid articulates, 
being freely movable upon it. 
The cricoid cartilage has the 
shape of asignet ring, with the 
broad part of the ring behind. 
On the top of this broad por- 
tion rest two small, very mov- 
able cartilages, of pyramidal 
shape, the arytenoid carti- 
lages. To the front end of 
Koflar- these are attached the strong, 
' *"" band-like structures of white, 
fibrous material, called the 
instruments of sound for the voice. 
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The vocal cords are stretched between the aryte- 
noid cartilages behind and the thyroid cartilage in 
front. They are attached in front and laterally to the 
thyroid cartilage, posteriorly to the arytenoid carti- 
lages. 

The larynx has many muscles of small size. Some 
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of these move the cricoid backward from the thyroid 
cartilage in sncli a way that the vocal cords are made 
tense ; others move the arj'tenoid cartilages so that 
they bring the vocal cords together, and others move 
these cartilages apart, so tliat the space between the 
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vocal cords, or glottis, as it is called, opens for breath- 
iiig. If these last muscles are paralyzed tlie vocal 
cords come together and cannot open, so that there is 
danger of snffocation. There is a muscle seated in 
the vocal cord that regulates its tension and makes 
the wonderfully fine adjustments of the voice possible. 
It is called the uiusculus vocalis, or thyro-aryte- 
noideus. For a more detailed description of the 
laryngeal muscles the reader is referred to works on 
anatomy. 

In looking into a larynx with the laryngoscopic 
mirror (Fig. 25) the most conspicuous structures we 
see are the vocal cords, two white glistening bands ex- 
tending forward and back. They stand wide apart at 
their "posterior ends during quiet breathing, leaving 
a triangular opening, which permits a view down the 
trachea, or windpipe. When a sound is made the 
vocal cords cau be seen to come together and touch 
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each other with their inner borders. In front of and 
above the cords we see the epiglottis, a leaf-shaped 
structure which cnrls above the larynx, and is designed 
to cover it during swallowing of food or liquids. At 
the posterior ends of the vocal cords we see two 
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roundish bodies, wliich move out and in with the 
cords. These are the arytenoid cartilages. 

Functions of the Larynx. — During inspiration the 
vocal cords may be seen to move automatically apart, 
coming slightly together again during expiration. 
The larynx has, therefore, as its first function that of 
respiratory opening for the passage of air to the 
lungs, for which purpose it is needful that the vocal 
cords should be held apart by the proper muscles. 

Another function of the larynx is to guard the 
lower air-passages from the eutrauce of foreign bodies. 
Even a small object entering the larynx causes at 
once a spasm of the vocal cords, that brings them 
together so tightly that nothing can pass them. 
This spasm may be lasting enough to cause symptoms 
of suffocation with bhieness of the face ; even death 
may occur before the spasm relaxes. 

The most important function of the larynx is the 
production of voice-sounds. For this purpose three 
things are necessary: The bellows, supplied by the 
lungs ; the vibrating membranes, the vocat cords ; 
and the pipe, or trumpet, beyond them, supplied by 
the cavities of the nose, pharynx, and mouth. For 
the production of sound the vocal cords must be 
brought together and made tense by the laryngeal 
muscles. The higher the tone of the sound to be 
produced the more tense are the vocal cords, and the 
higher the larynx is raised in the pharynx, thus 
diminishing the length of the pipe, or tube, attached 
to the larynx, which has been likened to the part of 
a trumpet beyond the vibrating reed. For low tones 
the larynx is lowered or descends ; thus the trumpet 
is lengthened. This raising and lowering of the 
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The Pn>d;-iCOc-r r* Vric^-Sd-^-o^. — ^^ 
pitch of 'Lz.t v;:^e 15 —.r^"- ib£rtij:c*. frrrisioi by 

on ihe phiTiTi^eil. rj^=iLl jji'i n'lcii-rffisssgsesL It is 
possibit :•:- terzi:: zzt ii-: z: -pLss liriinr- tibe SBOcilii 
only, whe- 2. *:■--£ 15 zi^Lt.. zbt s^:c: riiliii aCh^irEaag 
off the rcisc: friz: lie m.cui.. :c ibt izmiy be ii- 
lowed 10 grc- Z'ZL.y ihric^r tit Z!:s%e- :c irr^c^ bodi 
nose and rio-th :.>jr£ther. Zzjf Les^ 5C1C— iiK^iiSca- 
tions of these c:t:£:rl:ns i^re 7»:!S?£r"i:. s: zhsz tie vol- 
untar>- ch:ir^e> in the :/Lil:ri :f the v:-5c* by alien- 
lion of the p^.>s:ti:n cf the >:ft riilite. hp?^ tongnc, or 
phar>nge^i r::::5cle> J.re :r.z7.tr.erih'e. 

So much c:« the shiT«e. fire, iz£ T»:>?;:ttot: of the 
air-passages atuchei :i:.:ve t * the "i.rynx a5ect the 
qnality of the >:r.r.,t rr^i.ic^ei th^t the:^ itie no two 
voices exact" y .^like. j.r..t :r-i:\"ii"::i.'.s c^^^ be lecog* 
nized by iheir v::ces .-/:r.e. 

For conve":e::ce we w:'/. c.:" the oral, phanmgeal, 
and nasal pass.t^e> .i>r\e the 'ar-»-r.x the attached 
tube. If the !ar> r.x is .teiachei from this, as it is at 
times in cases cf cr.t-thrcv.-.:, it itiakes a feeble sonnd 
only. This s':ows that the attached tube not only 
gives quality to the voice-sc-tutis. bnt intensit\* as 
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well, acting iu this way similarly to a speaking- 
trumpet. The respiratory function of the larynx is 
interfered with only by actual disease severe enough 
to so narrow the air-passages as to cause shortness of 
breath. 

The Care of the Voice. — A pleasing speech and 
voice are almost equal to personal appearance in im- 
portance to the individual in his relations to 
others. A great number of complex movements are 
needed to produce proper speech, and these are ac- 
quired slowly and with difficulty. In fact, a center 
for these delicate coordinated movements has to be 
developed in the brain as the child grows. Speech is 
largely the result of imitation, and if the \-oices a 
child hears are harsh or coarse so will its own be- 
come. The best way therefore to teach a child dis- 
tinct and refined speech is to let it hear such only. 
However, this is not always all that is sufficient. 
Enlarged tonsils and, still more, adenoid vegetations 
block the way of the sound-waves to the nasal cav- 
ities after they leave the larj'nx. This deprives the 
voice of both intensity and resonance, and compels 
the child to adjust its laryngeal muscles and those 
of articulation to the strain thus thrown upon them. 
This interferes with the acquirement of the delicate 
coordination of the muscles needed for distinct speech, 
and such children usually have an imperfect utterance. 
The number of people that are allowed to grow up 
handicapped by hasty, slurred, harsh, disagreeable 
speech and voice is great. Parents do not seera to 
appreciate the advantage to their children in after- 
life that a refined, melodious voice will be. 

Proper singing is one of the best modes of cultivat- 
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ing a pleasant speakiug voice, even if the singer has 
no chance of anything more than a place in a chorus. 
It is a del^ht to hear a good singer speak, and often 
we can tell that a person is a singer simply from the 
speech. Improper singing is not only a distress to 
others, but soon ruins at least the singing voice. 

Children should be encouraged to sing. It paves 
the way to singing in adult life, and as they are not 
self-conscious and not afflicted with improper 
"methods" they do not strain their laryngeal muscles, 
especially as the tunes they sing are within easy 
reach of their voices. This presupposes, of course, 
that there are no obstructions to the passage of sound- 
vibrations in the upper air-passages, such as enlarge- 
ment of either the faucial or the pharj ugeal tonsils. 
Of course, children with hoarseness due to laryngeal 
ailments cannot sing. Those with an imperfect eat 
for music may be improved vastly by persistent efforts 
to sing true. When a child's voice is changing, 
singing should be prohibited until the adult type of 
voice has been fully developed. This is true of girls 
as well as boys. Singing is an excellent form of re- 
spiratory gymnastics, and tends to develop a full, well- 
formed chest. In this way it acts as a preventive of 
lung-diseases. 

Loss of the adult singing voice means loss of occu- 
pation to professional singers, and to amateurs the( 
loss of a valued social quality. AH singers know< 
what uncertain possessions their voices are. Many 
voices deteriorate early, or, giving good promise at 
first, do not stand the training and lose their tone; 
and this is not without reason. 

One of the first causes of voice-deterioration is 
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imperfect general health. Feeble persons, with weak 
muscles and imperfect nutrition, cannot develop a 
good voice, nor can those maintain it whose health 
has failed. Being non-resistant to disease because of 
low general vitality, the part put upon the greatest 
strain, the larynx, is subject to repeated catarrhs and 
to early fatigue in singing. This strain of the mus- 
cles of the larynx soon results in loss of tlie singing 
voice. 

A second prolific cause of loss of the singing voice 
is persistence in singing during attacks of acute 
laryngitis, a persistence often rewarded with the 
chronic form of the disease. There is thickening of 
the mucous membrane, interferiugwith the action of 
the laryngeal muscles, hindering approximation of 
the cords, and causing the muscles to be used too 
energetically in order to overcome the abnormal re- 
sistance, so that their delicately fine adjustment be- 
comes quite disordered. In such cases the singer's 
notes become untrue in pitch. During attacks of 
larj'ngitis the voice should have as nearly perfect rest 
as possible. Neither should a singer use his voice 
during an attack of cold in the head, as the abnormal 
obstruction to the sound-waves caused by the swollen 
mucous membrane of the nose disturbs the adjust- 
ment of the laryngeal muscles. 

The commonest cause of voice-injury is improper 
method in singing. A singer with proper control 
of his voice adjusts the vocal cords and the at- 
tached tube so perfectly by exact mnscular action 
that not only is no power wasted, no muscle made 
tense that is not necessarily so, but also the proper 
position is attained at once, so that the moment the 
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bellows (lungs) force air tlirough the larynx, the 
exact pitch and loudness desired are attained and 
held. In other words, the voice-mitscles of a good 
singer are as perfectly nnder his control as are the 
muscles used in keeping the balance of an expert in 
bicycling. As with other muscles, those of the 
l3r>'nx subjected.to excessive action tend to become 
strong and slow, while delicate adjustments are lost 
In other words, they become, as gymnasts say, niiis- 
cle-bound. All improper modes of singing include 
needless strain of the voice-muscles, and so interfere 
with their exact adjustment and cause them to con- 
tract too forcibly, so stififening their action. 

One of the worst faults is a rigid position of the 
larynx, its up and down motion being inhibited, 
producing a "throa.t voice." This involves tense 
contraction of many muscles that should be relaxed, 
and thus compels them to work under great disad- 
vantage. One can hardly believe that this imperfect 
method of singing with suspension of the normal 
up and down motions of the larynx is a part of a 
"method" taught by certain vocal instructors, A ] 
disagreeable tremolo is one of the bad effects of 
singing forte under these conditions, and an annoy- 
ing forced or pressed sound of the voice also re- 
sults. Another of the evil effects of this strained 
way of singing is chronic laryngitis with thickening 
and excrescences of the vocal cords. This is true 
of any other improper and strained mode of using 
the voice, though the resistance of the larynx to 
abuse varies. A voice which is used out of its nor- 
mal register, especially if there is a constant strain- 
ing after high notes, is one that will not last long. 
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Singing-teachers commit great errors in yielding to 
the ambitions of pupils, or in not being careful 
enough in determining the normal voice in question, 
allowing altos to attempt to be sopranos, and baritones 
to try to become tenors, etc, 

Excessive use of the voice threatens its integrity, 
as do attempts to sing difficult music before the voice 
has been sufficiently trained. The action of the 
laryngeal muscles differs from that of many others in 
that they are continually and with great exactness 
adjusting the position and tension of the cords, and 
holding them in certain positions. This renders 
them especially liable to injuries after prolonged 
fatiguing contractions. In order to sing well and 
long, carefu! practice is needed until little by little 
the muscles learn their exact adjustments. By im- 
proper use of the voice it may become irretrievably 
damaged and even actual disease of the larynx may 
result. No one should sing until the larj-nx becomes 
fatigued, but an attempt should be made by easy 
stages to strengthen the voice-muscles until they 
acquire more endurance. 

Many persons iu speaking or singing are likely to 
begin the vocal sound sforzando with sudden em- 
phasis. As this implies bringing the vocal cords 
together with spasmodic force, such practice not 
only produces a disagreeable vocal sound, but irri- 
tates the free borders of the vocal cords, rendering 
them liable to the occurrence of small prominences, 
called singers' nodes, which interfere greatly with 
the clearness of the voice. This spasmodic action 
of the vocal cords is called the "coup de glotte." 

Some strong, robust people with good natural 
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voices attempt by sheer iiiusciiJar effort to overcome 
their defective vocal education. As these individuals 
have not learned to co-ordinate their laryngeal mus- 
cles for proper united action, the result is a dis- i 
agreeable tremolo. Persons with weak physique J 
and imperfect development should strengthen them- 
selves by calisthenics and breathing-exercises before 
beginning to sing. Attention to the general nutri- 
tion of the body is also needed. Those who have lost i 
much weight or have not fully recovered from ex- j 
hausting ailments should not sing. Here it is that ( 
the modern method of forced feeding, having the 
patient limit his daily amount of food not by his ap- 
petite, but by his digestive powers, is of great value. 
There is no doubt that a great many of the thin in- 
dividuals of the community suffer from self-imposed 
star\'ation, as their appetites from nervous causes J 
fail and their sense of hunger is lost, while their di- 
gestive powers are unimpaired. If these were made I 
use of to their limit, they would bring a return of 
weight and strength. Constricting garments, espe- I 
cially corsets, should not be worn, as they interfere 
with the chest-expansion, the snstaining of tones, and j 
the regulation of the air-current snppHed by the res- 
piratory muscles. 

The manner of using the vocal organs in practis- 
ing singing is, of course, a matter best left to sing- 
ing-teachers; but as these are not all competent, : 
attempt has been made to fnniish some knowledge as j 
a guide to those who desire to sing, knowie 
which it is hoped will help them to tell whether or 
not they are in good hands when they begin to take ' 
singing-lessons, 
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THE CHEST AND LUNGS. 

The hygiene of the respiratory organs within the 
chest includes a consideration of the thorax, the re- 
spiratory muscles, and the lungs. 

The thorax, or chest-cavity, is formed hy the at- 
tachments of the ribs, their costal cartilages, and the 
sternnni, to the spinal cohinin. The latter is the fixed 
base to which llie other movable parts of the chest 
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are fastened. The part of the spinal column to 
which the thorax is affixed includes the twelve dorsal 
vertebriE. Twelve ribs on each side of the body are 
joined to it, tlieir heads forming joints with the bodies 
of the vertebne, while their necks rest on the strong 
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vertebral transverse processes, moving upon Ihein and 
being attached to them by another joint at the tip of 
the transverse process. The ribs end in front in the 
costal cartilages, which are really elastic prolonga- 
tions of the ribs. The costal cartilages of the first 
seven ribs join the breast-bone directly; those of the 
next three ribs are joined to the costal cartilages 
above; while those of the last two ribs are unattached 
and form what are called the floating ribs. 

The breast-bone, or sternum, closes the thorax in 
front and moves with the ribs, forming with them a 
movable cage enclosing the lungs. 

The muscles of the thorax are the iutercostals 
that fill the space between the ribs and complete the 
chest-walls; the diaphragm, which closes the cavity 
of the chest below, separating it from the abdomen; 
and the auxiliary respiratory muscles, or muscles of 
forced breathing, which, however, are not in use 
during quiet breathing. These auxiliary' muscles are 
the scaleni, arising from the neck vertebrie and in- 
serted into the upper two ribs; the sterno-cleido-nias- 
toid muscles, arising from the skull and attached to 
the clavicle; the pectoralis minor, arising from the 
scapula and inserted into the third and fourth ribs; 
and theserratus posticus superior muscle, arising from 
the spinal column and attached to the ribs. 

The muscles that are used for forced expiration are 
the abdominal muscles, the serratus posticus inferior, 
attached to the spine below and reaching up to the 
ribs, and the quadratus lumboruni muscle, which 
takes its fixed point from the pelvis and pulls the ribs 
downward. 

The only muscles in use during quiet breathing are 
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the intercostal muscles, the diaphragm, and the leva- 
tores costaniiii longus et brevus muscles. These are 
all muscles of iuspiration. Ordinary expiration re- 
quires uo muscular effort at all, as the weight of the 
Ihorax aud the elasticity of the lungs give sufEcieut 
power to contract the thorax and expel the air, the 




ribs dropping back into the expiratory position after 
being lifted by the inspiratory muscles. 

The lungs are composed of an immense number of 
little air-cells, or alveoli, which connect with the outer 
air by means of the bronchial tubes. These begin 
as tubes of microscopic size, which unite to larger 
and larger ones until they enter the windpipe, or 
trachea, by means of a large bronchus, or air-tube, for 
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each lung. Tlie larger bronchial tubes are stiffened 
with rings of cartilage, aud the smaller ones down to 
a caliber of one millimeter with cartilaginous plates. 
The smallest bronchial tubes have only circular mus- 
cle-tibers instead of cartilage. The air-cells, or alve- 
oli, are coated with thin pavemeiit-epitlieliiim and 
have the greater part of their walls composed of a 
dense network of capillary blood-vessels. 

The function of the air-cells is to allow the red 
blood-cells to absorb oxygen from the air and 
give off the carbon dioxid which they hold partly 
in chemical combination and which is partly also 
contained in the fluid blood. The lung is therefore a 
gland designed to take in and excrete the gaseous 
constituents of the blood. The red blood-cells do not 
simply absorb the oxygen of the air, but take it into 
loose chemical combination with their pigment of 
hemoglobin. This in turn delivers the oxygen to 
the tisiiues of the body. The blood passing through 
the capillaries of the air-cells comes from the pul- 
monary artery and right ventricle of the heart, and is 
venous blood while iu this vessel. It leaves the capil- 
laries lining the air cells to enter the pulmonary 
veins as arterial blood, or blood which has taken up 
oxygen. The hings have a further blood-supply for 
their own nutrition, as that which passes through the 
capillaries of the pulmonary artery is not utilized by 
the lung itself, but is utilized merely for the pur- 
pose of oxidation. The arteries supplying the lungs 
with nutrient blood are called the bronchial arteries, 
and are branches of the aorta. 

The walls of the alveoli of the bronchial tubes and 
of the interstitial tissue between the lobules, or 
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clusters of air-cells, at the end of a bronchiole, or 
minute bronclius, are all composed largely of what 
are called elastic fibers. This gives to the luiig its 
rubber-like power of elastic retraction after expansion. 
The lungs are not attached directly to the chest- 
wall, but are covered by a smooth glistening mem- 
brane called the pleura. A similar membrane lines 
the inside of the chest-wall, and though the lungs lie 
in contact with this wall they are not attached to it, 
as the layer of the pleura covering the lung, while in 
touch with that lining the chest-wall, nevertheless 
glides smoothly upon it during the respiratory motions. 
If the chest-wall is perforated, the lung collapses by 
reason of its own elastic retractility, air meanwhile 
rushing into what is called the pleural cavity between 
the two layers of the pleura. In health, of course, there 
is no cavity, as these layers lie against each other. 

The lungs are kept expanded by the suction of 
the cJiest-wall, and in health never entirely collapse. 
The inspiratory muscles lift the ribs upward and 
outward, thus increasing the capacity of the chest 
in its circumference, while the diaphragm descends, 
increasing the capacity vertically. This causes an 
increase of the negative pressure in the chest; and as 
in health air cannot enter the pleural cavity, the lung 
must follow the pulling force of the expanding thorax 
and fill with the air that rushes into the trachea- 
Ordinary expiration takes place, as stated, by means 
of the retractile power of the lung and the weight of 
the chest-walls, no muscular effort being needed. 

It is obvious that when expanding the lung must 
not only suck in air into Its air-cells, bnt also must 
draw blood into its capillary vessels. The narrower 
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the orifice through which the air passes the more 
power is left to suck in blood, so that nose-bteathing 
is an aid to the circulation of blood in tlielnng, while 
mouth -breathing is not. The thorax loses mobility 
and expanding power in later life, and in the aged 
becomes stiff and rigid. The motion of the ribs in 
their sockets becomes limited, while the elastic costal 
cartilages, which are twisted or undergo torsion during 
each inspiration, normally become too stiff to yield in 
this way to the inspiratory' pull. Age therefore dis- 
qualifies for violent exertion, as this rigidity of the 
thorax gives the respiratory muscles more work to do, 
and breath lessness comes sooner during exertion in 
age than in youth. By continuing gymnastics and 
respirator}' exercises through life the greater part of 
the mobility of the thorax can be maintained till a 
very advanced age. This is an argument against the 
theory that after youth is passed, gymnastics are of 
no use. 

Deformities of the Thorax, — The highest effi- 
ciency of the lungs as organs of blood-oxygenation 
demands a well-formed thorax; yet it is precisely the 
thorax that of all parts of the skeleton is most often 
deformed, a fact which accounts in part for the fre- 
quency of lung-diseases. 

The chest is simply an air-pump, and if its capacity 
is diminished by being bent out of shape it can obvi- 
ously suck in less air than is necessary. This is also 
the case if its movements are restricted. 

In the extreme chest-deformity of hunchbacks, 
in which in parts of the chest there is no movement 
at all, we find portions of the lung entirely unex- 
panded, forming simply a fleshy mass. This exam- 
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pie of great deformity shows how in a less degree the 
commoner deformities of the chest hinder the proper 
expansion of the lungs, especially within the parts 
most deformed. 

The most frequent chest-deformity is scoliosis, or 
lateral curvature of the spine, with twisting of 
the whole spinal column to one or the other side, 
usually the right. In this form of deformity the 
shoulder is lower on one side than on the other, and 
the relatives and teachers of the child or youth so 
defoniied tell him to lift his shoulder and stand 
"straight," imagining that the deformity is in the 
shoulders. Scoliosis contracts the side of the thorax 
toward which the spine is twisted. There is ordi- 
narily another spinal deformity associated with scoli- 
osis, called kyphosis, or bending of the spinal column 
forward, producing a thorax rounded behind and 
flattened in front — the typical, flat-chested, round- 
shouldered person which is so often the product of 
our schools (see page 238). Even the laity know from 
sad experience that this form of chest predisposes to 
consumption. 

The effect of the kypho-scoliotic thorax is deficient 
expansion, especially of the apex of one lung, render- 
ing it very liable to tubercular infection. This de- 
formity originates chiefly in school, on account of 
fatigue of the muscles which maintain the spinal 
column in the erect position. As they relax from 
weariness due to long sitting at the desk the cohimn 
of vertebras bends forward and rotates toward one or 
the other side. When this is often repeated and kept 
up for hours at a time from compression the growing 
bones become permanently niissliapen, and defonnity 
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results which lasts rhronirh life. Kyphosis, however, 
mav exist without Tcoliu^s. 

The prevention of spinal defo rm ities requires^ in 

the first place, seats tliat will permit jl child to rest his 
soine in the ::rorer -^iTsirlon -jf erectness. The plane 
of the book" s surrace ^houl-: be place* i. if necessary, by 
<;necial •iesk-art.iclimentj? almost parallel to the plane 
of t:ie chii'i's face, -^o that he can read while sitting 
erect without bemlinu: over his desk. The oossible 
factor of xsti:.pnatism at '/olitrae axis in the early 
deveioDmer.: of -rinal cnrvat-re ^honld not be o\-er- 

looked. 

Intemiptions of stutiy by calisthenic exercises dc- 
siofned to give vi.;^or to those m-jscles that counteract 
the evil, deformin;^ edfects of prolonged sitting shoold 
occur ever\' half-hour, and be continued for five min- 
utes at a time. The muscles that hold the spine 
erect and orive it lateral supDort are the ones to be 
especially stren^heneti in this way. Defonnit\- inva- 
riably resTilts whenever muscular support is removed 
from any part of the skeleton, as the M:J:aments which 
r.nite the b^^nes stretch under strain, for thevare sim- 
piy iimiter^ of excessive motion, not supports of the 
^kelf'ton like the muscles. The spinal muscles are 
cjuite indfrf^^-nrlent of those that move the shoulders^ 
It. isiivlfs^ to tell rouud-shouldered persons to draw 
thf'ir shonMers back: this will not straisj^hten their 
\rAtV%. Thr shoulders and shoulder-girdle, composed 
of ffj^ '"lavirlos and scapulas, are onlv secondarilv dis- 

* * « 

P1;kH by th^; spinal deformity, and have little to do 
with -'III t'Xf'('\ carriaj^e. The spinal muscles, chiefly 
thf^ 'r^Mor -ipina;, are the ones to be exerciseil while 
tlir «;))oiiMf' rs are In-ing held loosely and in a state of 
relaxation. 
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"Shoulder-braces" are absolutely worthless con- 
trivances, which not only do not take the place of the 
spinal muscles in holding the spine erect, but make 
their wearer stiff and ungainly in his motions. After 
growth is attained much can be done at least to partly 
overcome those spinal deformities the correction of 
which has been neglected during growth. Develop- 
ment of the spinal muscles is also indicated, but will 
not accomplish as much as in the growing period. 
In overcoming the deformity of scoliosis rotary mo- 
tions of the spine in a direction opposite to its natural 
faulty twist are indicated. 

Symmetric chests without actual deformity may be 
narrow and of limited capacity, with deficient expan- 
sion. The tendency to this form of chest should be 
counteracted in growing years by special attention to 
respiratory gymnastics and light exercises, such as 
sparring, running, etc. In adults, though the bony 
frame of the chest is unchangeable and the number 
of air-cells in the lungs is unalterable, breathing-ex- 
ercises will cause the limited excursions of the ribs in 
their joints to increa.se, adding thus to the amount of 
air exhaled and inhaled, and making the chest larger 
in full inspiration, when air-cells heretofore only half 
expanded become fully so. The chest becomes more 
roomy because of the greater motility of its parts, not 
because there is any increase in their size. 

The fact is so universally appreciated that the flat 
and narrow chest with wide intercostal spaces pre- 
disposes to consumption of the lungs that it is called 
the "phthiaical thorax," Pulmonary tuberculosis is 
found much less often in persons with well-formed 
chests, as all parts of the lungs are equally expanded 
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and kept healthy by use; while in the flat, narrow 
chest the upper parts of the lungs, or apices, get little 
expansion, and experience shows that these portions 
are especially liable to tubercular infection. 

The purity of the air inhaled is next to a well- 
formed chest in importance to the health of the lungs. 
Nature tries to make the air dust-free before it reaches 
the finer bronchial tubes and alveoli, but in spite of 
the many safeguards some dust penetrates the air- 
cells. In addition to the upper air-passages, which 
arrest most of the dust, the bronchial tubes, 
branching angularly, catch nearly all that remains 
before it enters the finer bronchioles aud air- 
cells. The dust so caught is moved into the outer 
world again by the ciliated epithelium of the bronchi. 
Excessive amounts of dust irritate the lar\'nx and 
trachea, and cause coughing-fits which expel the 
noxious particles. Only when the secretions are 
excessive is coughing needful to keep the lungs 
clear ; otherwise a balance is maintained between 
the supply of mucus to the bronchi and the amount 
needed. The dust which reaches the air-cells is taken 
up by the leukocytes, or white blood-cells, as they are 
called, and carried by the lymphatic channels to the 
bronchial lymph-glauds, where the dust is deposited. 
Microbes entering the air-cells are carried off in the 
same way, aud are liable to excite intiammation and 
abscess of the bronchial glands. This occurs so 
rarely, though, and these glands are so very tolerant 
of large amounts of dust, that they may be regarded as 
a very perfect safeguard to the lungs. 

Coal-dust and vegetable-dust are the least harmful 
to the lungs. The dust of metals and minerals, if 
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inhaled long enough, is one of the chief causes of 
fibroid phthisis. The methods of avoiding dust- 
breathing have been considered sufficiently in that 
portion of this chapter referring to nasal hygiene. 

Virulent microbes are being constantly inhaled; 
but only under conditions of impaired resistance due 
to lowered vitality or local disease in the lung are 
they liable to attack the individual. The diplococcus 
of pneumonia, for instance, which is present in the 
months of many people and is often inhaled, is likely 
to cause pneumonia if the person who has inhaled it 
has had a severe chilling. 

The influenza bacillus is a germ that seems cap- 
able of causing disease in almost all persons; but the 
infection varies greatly in severity, the aged especially 
being liable to the grave pneumonic forms of influ- 
enza. 

The bacillus of tuberculosis, which we doubtless 
often inhale into our lungs, in those of lowered 
vitality may cause pulmonary tuberculosis, called 
also consumption of the lungs or phthisis. Again, 
there may be a special predisposition to tubercular 
disease in some individuals which makes them par- 
ticularly liable to be attacked by the microbe even 
when in good health. This predisposition to infec- 
tion by the bacillus of tuberculosis may be noticed 
in certain varieties of animals, the ruminants, as a 
rule, being more liable to tuljerculosis. A damp soil 
favors the development of tuberculosis. 

Prevention of Tuberculosis. — It is impossible to 
avoid inhaling the germs of disease into the lungs at 
some time, but the danger of infection may be dimin- 
ished by care on the part of those already infected. 
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It is known that the sputum, or expectoration, of 
tubercular patients should always be deposited iu 
fluid and uot allowed to dry. If the sputum dries on 
the floor or in handkerchiefs, it is likely to be pulver- 
ized and flQat about as dust. Thus inhaled, it is a 
means of spreading tuberculosis. The sputum, there- 
fore, should be caught in a vessel containing fluid 
which dissolves the tough mucus, the best being a 
solutiou of lye. A stronger disinfectant, such as 5 
percent, aqueous solution of carbolic acid, may also 
be used. In spite of care, sputum may lodge on the 
edge of the vessel, so that this should be protected 
from flies, as they may carry the bacilli about and in- 
fect food or light on wounds. Patients who go out 
of doors should carry cloths to cough into, or a paper- 
bag which can be burnt with the cloths. Of course, 
most patients will deposit their sputum on the street, 
not heeding the danger in which they place the pub- 
lic. Fortunately, sunlight and the open air soon ren- 
der harmless bacilli deposited out of doors. Patients 
in the last stages of the disease, too weak to use a 
sputum-cup, should have a large pan into which they 
can drop the cloths they use to catch their sputum. 
These cloths are, of course, to be burned. It is es- 
pecially by these patients who are near death that the 
bacilli are spread, as precautions are little observed 
by either patient or attendants at this time. 

The patients should be taught to take these pre- 
cautions for their own sake, as they are likely to 
infect healthy parts of their lungs or the larynx by 
inhaling bacilli derived from their sputum. A room 
in which a tubercular patient has lived should be re- 
peatedly and thoroughly disinfected with formalin, 
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which is best made in large generators, which con- 
vert ahalf gallon of wood alcohol into formalin vapor 
in a short time, so insnring concentration. At the 
same time the air of the room should be made very 
moist by hanging np a number of wet sheets. 

Lately it has been claimed that in coughing and 
even in speaking tubercular patients eject into the 
air minute particles of saliva containing bacilli. 
Dnring coughing this probably occurs to a slight de- 
gree at times; but, on the whole, this source of tuber- 
cular infection is very unusual and does not justify 
compelling consumptives to wear cloth masks to catch 
bacilli, as has been suggested. During coughing, 
however, a cloth should always be held in front of 
the mouth. 

The sputum of patients with influenza, pneumonia, 
or bronchitis should be disposed of in the same man- 
ner as that of tubercular patients, as the discharges 
from the lungs in these diseases also contain patho- 
genic germs. 

The freedom of the lungs fiom disease more than 
most organs depends on the maintenance of a high 
standard of bodily health. The lungs especially 
become vuhierable to the causes of local disease on 
account of poor nourishment of their tissues due to 
low vitality. Children of tlie poorer class, often ill-fed 
and living in badly ventilated rooms, are more liable 
to pulmonary and bronchial affections than those liv- 
ing imder better circumstances. 

Natural Immunity plays a great role in preventing 
tubercular disease in many whose ill-health would 
otherwise render them liable to consumption; but 
those who have even a strong hereditary predis- 
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position to the disease can usually avoid it by keeping 
up a robust state of health. On the other hand, many 
have their natural inimnnity destroyed by certain de- 
pressing causes, especially by alcoholism and dia- 
betes. Habitual drinkers bring upon themselves a 
disposition to tuberculosis even while their appear- 
ance remains robust and tbeir weight normal. Ex- 
cessive use of alcohol seems to neutralize natural im- 
munity to the disease. The vital depression which 
comes on with advancing age, however, is accom- 
panied by a tendency to the formation of fibrous tis- 
sue, which toughens the lungs and renders them less 
liable to consumption. When the disease occurs in 
elderly people it is likely to assume a slow and rela- 
tively benign type. 

Physical training of a tubercularly incliued youth 
should receive as much care as his mental develop- 
ment. Every observer sees children well developed 
mentally who are in greatest need of physical devel- 
opment for their feeble, light-boned, flat-chested 
bodies; bodies that must .serve tbem through life, a 
perpetual hindrance to success and effort, and which 
are the cause of premature aging and invalidism. It 
is only during the growing years from twelve to 
twenty-four that physical training is of avail, and 
it is strange that parents appreciate so little this pro- 
moter of the health and beauty of their children. 
Though we meet with some remarkable minds in 
feeble bodies, ordinarily these minds are of the 
receptive order, which take in facts readily but do 
not possess the power to elaborate or apply them. 

The functions of the heart and lungs are inti- 
mately connected, and it is necessary to mention their 
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relations in considering this subject. Proper develop- 
ment of the muscles of the body implies not only a 
strongly developed set of respiratory muscles, but 
also a strong and enduring heart. The function of 
respiration is a great aid to the heart in maintaining 
the circulation, each inspiration and expiration forc- 
ing blood as well as air into and out of the chest. A 
well-developed thorax, with wide respiratory excur- 
sions, is therefore a great aid to the heart in its 
work. 

Exercises requiring increased breathing should be 
performed with deep inspiration and expiration 
through the nose. The expiration should be watched 
especially, as the tendency is to keep the lungs 
full of air without emptying them properly, so 
that many athletes suffer from acute emphysema, or 
dilatation of the lungs. All exercises causing slow 
powerful contractions of many muscles, as lifting 
great weights, wrestling, part of the work done on 
the horizontal or parallel bars, tend to develop 
powerful, large, but .slowly-acting muscles, and throw 
a strain on the heart, because respiration during these 
acts is either suspended or limited while the thorax 
is held rigid. Tlie cliief cause of acute heart-strain 
or dilatation of the heart is sudden, severe muscular 
effort. These exercises are to be avoided or at- 
tempted in moderation, and only by the robust. 
They are certainly of little use to those who wish to 
develop tlie thorax, as the respiratory excursions are 
too limited during theui. 

Another class of exercises tending to one-sided mus- 
cular development and physical strain are those re- 
quiring prolonged muscular efforts, such as long- 
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distance cycling, rowing, or running. In moderation 
these are all of benefit, but the tendency to overdo 
them is great. Of the three, running is by far the 
best, as the thorax is not held rigidly as a base for the 
attached muscles, but is free and unrestrained in its 
motions. Running, when properly performed, is one 
of the best of all exercises. In riding the bicycle it 
is highly important that the breathing should be 
deep, full, and through the nose. It is especially 
in this form of exercise that heart-strain is likely to 
occur, largely because the thorax is held rigidl}' and 
the breathing is shallow. A heart which has once 
been strained and dilated by imprudent exertion may 
apparently regain its vigor, but it is usually liable to 
a recurrence of the aflTection on moderate exertion, 
and so remains a weak organ. 

The best exercises for developing an enduring and 
robust body are general calisthenics, the so-called 
"army setting-up drill." Sparring, vaulting, hand- 
ball, and all work of this light, quick class are to 
be commended. Swimming also is a fine respiratory 
and free-motion exercise. In fact, all those exercises 
furnishing unrestrained and easy motions are prefer- 
able to feats of strength or endurance. No exercise 
should be continued until it becomes a physical 
strain. Although the two may be easily combined, 
sport is not physical cnlture, for the latter is not to 
be pursued for amusement only, but as a serious 
duty to one's self and others. No one should neglect 
his bodily vigor. 

Influence of Climate on Consumption. — 
Those with very strong tubercular tendencies had 
better seek a proper climate for their permanent home 
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early rather than postpone the change of residence 
until the appearance of the disease. Considering the 
fact that whole families die of consnmption, one after 
the other, this preventive measure seems fnllyjtisti- 
fied. A move from the large city to the neighboring 
suburbs is often of benefit. 

The chief requisite of a good climate is the op- 
portunity it offers to live out of doors as much as pos- 
sible. Certain climates are often looked upon as 
specific cures for consumption; but the disease origi- 
nates dc novo in any climate, aud its course is in- 
fluenced favorably by proper hygienic measures in all 
climates. We must not overestimate the eflfect of the 
special region in which the patient is placed, though 
high and dry localities undoubtedly have a favorable 
• influence on the course of the disease. 

Adjuvants to Climatic Treatment. — In addition 
to avoiding as much as possible the chance of infec- 
tion with the bacillus of tuberculosis, persons pre- 
disposed to cousuuiption should give the greatest 
care to their bodily nutrition and keep their weight 
up to the nonual standard by judicious feeding with 
plain fare — meats, and especially bread and butter. 
They should avoid gastric pleasures that give but 
little nourishment to the organism aud only contrib- 
ute to disorder digestion. Reference is especially 
made to alcoholic drinks and coffee, to excess of 
sweets, fruits, pies, and the like, and to drinking 
of large amounts of ice water, causing atony and di- 
latation of the stomach. Chronic nicolin-poisoning, 
fast eating, taking fifteen minutes to a meal instead 
of forty, violent exerci.se causing heart-strain, all are 
factors that lower vitality and which should be 
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avoided by those predisposed to consumption. A 
hygienic life and a dry soil are far greater safeguards 
against the disease than the false sense of security fur- 
nished by a certain climate. Keeping up the body- 
weiglit, maintaining the muscles hard and firm, and 
the heart strong by exercise, and good food are safe- 
guards, and all but those greatly predisposed to con- 
sumption may feel reasonably sure of escaping it if 
they do not neglect them. 

Division of climates may be conveniently made 
by levels. 

The sea-ievei, the lowest, furnishes a high at- 
mospheric pressure which necessitates only moderate 
lung-expansion during exercise. The air is germ- 
free and dust-free when the wind is on-shore. The 
appetite, nervous system, and tissue-change are stim- 
ulated. However, high winds prevail, and experience 
shows that this is not a good climate for consump- 
tives. 

The low levels, up to laoo feet, lack the tonic 
properties of the higher levels or the sea-level. The 
temperature-changes from night to day are moderate. 
On the whole, these climates are not suitable for 
consumptives, nor for those who are relaxed or run 
down and need stimulation, 

, The moderate levels, 1200 to 3000 feet, are excel- 
lent for delicate people who need stimulation of their 
nervous system and appetite, but who would find it 
hard to endure the great changes in temperature and 
the difficulty of exertion connected with life in the 
higher altitudes, which require a strong heart and 
we] I -developed respiratory muscles. Moderate levels 
are therefore better for older persons with more or 
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less rigid chest-walls. The air in these regions is rela- 
tively pure. 

The higher levels, above 3000 feet, give the 
effect of low air-pressure; the air is rarefied aud much 
colder at niglil than in the daytime. Differences in 
temperature are sudden and extreme. Tlie air is 
usually dry and germ-free. The amount of blood 
passing through the vessels of the skin and kings is 
increased; the rarefied air makes freer respiratory 
movements of the chest needful. More water and heat 
are lost from the body, causing greater tissue-change. 
Such climates are suitable for the more robust, 
■with good digestion, in whom the losses due to rapid 
tissue-changes can be readily replaced. On the 
whole, the high altitudes are the best for a person 
predisposed to consumption, provided he is not deli- 
cate and uer\'ous, or that age has not made his 
arteries rigid and his thorax non-expansile, and that 
his heart is sound. 

In making a change of climate one should always 
consider whether the conditions in a strange place 
will be as good as those at home. Many consump- 
tives would have fared better at home than in a more 
suitable climate than their home can offer if con- 
nected with this new climate there are a lack of nur- 
sing and badly cooked food at some boarding-house 
or hotel. For those who seek new climates to avoid 
acquiring consumption it is of first importance that 
in their new surroundings they be well fed and have 
healthy, airj' rooms and suitable occupations. It 
would be a poor move for a man living a healthy 
oiit-of-door life in IlHnois to assume an unhealthy 
indoor occupation in Colorado. 
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It is likely that the greater expansion of the lungs 
with air and the better blood-supply due to deeper 
respiration have much to do with the good eflFects of 
the higher altitudes on the slower and milder types 
of consumption. This influence is liable to be posi- 
tively unfavorable in rapidly advancing cases with 
fever, when both body and lungs need rest. In such 
cases the treatment by perfect rest in the open air in 
the recumbent position, with feeding up to the full 
limits of the digestive powers, is the best treatment, 
and accomplishes more than a change of climate. 
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The hygiene of the or^an of hearing — as of each 
organ of the body — depends largely npon its anatomy 
and physiology. The essential part of the organ — 
the nervous apparatus by which the sound-waves are 
received and conveyed to the perceptive centers — is 
so deeply placed as to be out of the reach of most 
direct influences except those which affect the whole 
body; but the acces.sory or conducting apparatus is 
open to many injuries and affections which may be 
warded offby hygienic rules such as may be considered 
strictly aural. These rules are more often negative— 
the forbidding of common but pernicious interferences 
— and may be summed up in a brief "let alone," as 
will appear in the detailed consideration of the sub- 
ject. Leaving the internal or percipient portions 
of the ear for later consideration, we are primarily 
concerned with the exteruaLand middle portions, and 
can be free from some usual misconceptions with 
regard to these only by studying them in some detail. 

THE EXTERNAL EAR. 

The Auricle. — The external ear is a moulding in 
aiid out of the skin-surface, and is governed by most 
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of the rules pertaining to the general cutaneous sys- ' 
tern. It comprises the projecting auricle and tlie de- 
pressed canal, an irregular tube which penetrates more . 
than an inch nearly directly inward. Apart from its I 
liability to injury, frost-bite, and skin-affections, the I 
auricle is nuimportant, and its total loss does not ap- 
preciably affect the hearing and merely causes an un- 
sightly deformity. Its undeveloped conditions are ^ 
often accompanied by absence or incompetence of 1 
valuable deeper structures, to which any defect \ 
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of hearing is really ascribable. The auricle might be 1 
passed with mere reference to the need of slow thaw- 
ing after frost-bite but for the need of a few words J 
as to the barbarism of wearing earrings. Fortunately, i 
fashion is rather setting her face against them; buti 
this is little felt as yet in the lower walks of life, T 
where the tradition that piercing the ears is helpful ' 
to sore eyes also is strong. This latter superstition is 
the basis for the not uncommon wearing of earrings i 
among sailors. This is wholly specious unless, 
with the seton of the older surgeon, a strongly conn- I 
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ter-irritating sore is produced, but this is an obso- 
lete measure wholly superseded by more rational 
surgery. Too ofteu the piercing of the ears has been 
entrusted to some ignorant peddler of earrings, and a 
single group of children will furnish many cases of 
abscess, more or less severe, resulting from his use of 




an infected needle. Severe blood-poisoning may not 
be usual, but some deformity is likely to result. Es- 
pecially in the colored race, a fibrous enlargement, or 
"keloid," may arise without decided septic infection, 
may grow even to the size of the fist, and recur in 
spite of skilful removal by operation. Such results 
are often ascribed to the earrings being too heavy or 
composed of base metal ; and the rings rather than the 
primary piercing are blamed for the consequences 
that follow. 

Of decided interest also is the blood-cyst, or 
" hematoma," of the auricle, most commonly due to 
injury in sparring, foot-ball, etc., but occurring also 
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without known cause, especially in the insane. Some 1 
have even held that the formation of such a blood- \ 
cyst may be prophetic of mental trouble not yet ap- | 
parent. Often painless and stubborn, they may leave I 
much defonnity, since the cartilage of the ear depends | 
for its nutrition upon the fibrous tissue which covers 
it, and this is lifted away from its place by the effused 
fluid being poured out between them: softening and 
shrinkage are therefore likely to follow the tardy 
cure. 

The hygiene of the auditory canal or meatus is I 
more special. Here we have a skin-lined pocket J 
more than an inch in depth, with the drum-head at j 
its bottom and its walls supplied at the outer part I 
with hairs and glands. The narrowness and curvings \ 
of the canal serve to keep out foreign bodies — even 
dust being arrested by the hairs, which act like a 
sieve, and by the wax-covered walls. 

The ear-wax, or cerumen, is a thin yellowish 
fluid formed by glands strictly like the sweat-glands 
of other skin-surfaces. It thickens into a yellow 
paste as it dries and unites with the little flakes of 
dead skin, and it tends to dry and fall outward. As 
the glands are only in the onter two-thirds of the 
canal, no wax forms on or near the druni-liead, and 
when found in this vicinity it has been pressed there 
by meddlesome interference. All skin-surfaces are 
conBtanlly shedding the dry dead cells of the outer 
layer; but this should be more imperceptible on the 
fine skin of the ear-caual than elsewhere. Yet the 
finest scales might interfere with the delicate func- 
tion of the dmm-head; so by a remarkable provis- 
ion of nature its cells grow so much faster at the 
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center as virtually to overflow the rest of the surface, 
pushing the other cells before them over the edge on 
to the adjaceat wall, and even some distance along 
this before they are thrown off". Thus the dniiu-head 
keeps itself clean, and may be said even to sweep the 
neighboring canal-walls of the effete material loosened 
from their surfaces. Then the wax begins to gimi 
into scales this dandrufF-like material, and with the 
helpof the stiff little hairs which tend to get caught 
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under it, it is worked toward the external opening. 
The movements of the jaw act upon the outer part of 
the canal, as is easily felt by a finger thrust into the 
ear, and furnish power enough to move large flakes 
of wax outward, or even to eject them upon the 
shoulder. Thus a healthy ear should never show 
much more than enough wax to render sticky the 
hairs within it, and the owner should be unconscious 
of any wax coming away. 

Wax does not collect in a healthy ear. No appli- 



aoce is called for to remove tl, and all sach are to li 

condemned- Yet the peoetrattoa of water in 1 
tng or other unnatural conditions may 5ei%'e to ^glu- 
ttnate the wax into masses that do not come away 
naturally, and collections may take place, especially 
in ears not healthy. This may indicate lessened 
rather than increased wax-fonnation, although theJ 
accumulation may seem astonishingly great whena 
brought to light. Often it is in those who take! 
the most (misgnided) pains to keep their ears clean | 
with scoops or mops that we find the largest andj 
hardest masses, In hospital clinics, coal-heavers 1 
and otherH employed in dusty work constitute a J 
large number of the ear-cases showing this condition, f 
Efforts to remove collections of ear-wax are | 
likely to I)c dangerous and futile, and should be t 
trusted only to the skilled hand; althougli the easel 
and safety with which the expert syringes them away f 
may make his fee seem too easily earned. Only those-l 
who see how much harm is frequently done by the in-] 
experienced can realize that the value of such service^ 
lies as much in what is avoided as in the good worlcl 
done. Collecting gradually for months until only a 
small slit alongside the mass admits the sound-wave: 
to the ear, the entrance of a little moisture or even 1 
of damp air may swell the wax enough to close sud- J 
denly all passage-way .lud cause sudden deafness, with I 
^rhaps di)-f^iness, nausea, cough, or other curious I 
and at limes most distant cxlraordinan,- symptoms. \ 
These may jwss away as the ■wax dries and shrinks, J 
obIv to reluni under similar circumstances of com-f 
Bcssof closHre, Piiin is not usnally a part of ■ 
tonblc unless the mass h«s been dispUcedl 
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«nd pressed down iipoii the drum-head, although 
even then it may be moulded to a perfect cast of the 
tympanic membrane-surface without genuine pain, 
which must therefore usually be taken as an indica- 
tion of inflammatory involvement calling all the more 
urgently for prompt and gentle removal. 

Tradition is responsible for the habit of dropping oil 
or other fluids into the ear as a preliminary "to soften 
the wax;" but this rather tends to swell the mass 
and increase pressure without any compensating 
advantage in facilitating its removal, while it is 
Utterly reprehensible as a supposed substitute. Care- 
ful, vigorous syringing with hot water {io5°-ii5° F.) 
is the proper procedure for removing the wax; no 
■tter solvent than hot water is obtainable. Yet 
syringing, like most manipulations of tJie ear, may 
cause dizziness, or even fainting; and should be dis- 
continued and the patient laid flat on the back at 
the first symptoms of such an occurrence. Ear- 
scoops or mops are permissible only in the hands 
of a skilled aurist, and he will use them but little. 
An ear that has been syringed and freed from obstruc- 
tive material should generally be dried as thoroughly 
as possible and protected from air for the rest of the 
day by a flake of cotton. On the other hand, any 
I l^bit of wearing cotton is to be condemned as use- 

less, uucleanly, and prone to interfere with the proper 
Lexit of wax. Often a forgotten plug is the basis of a 
wax collection obstructing the canal. 
Foreign Bodies In the Ear. — The months or years 
that such ma.sse5 may remain unnoticed, or at least 
■without irritation, in the ear exemplifies the slight 
harm that may arise from insects, pebbles, or other 
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objects entering the canal. A living insect mustn 
smothered with oil, vapor of chloroform (which can 
be poured iike a fluid from a drop in the bowl of a 
spoon), or even water, lest its niovenients cause un- 
bearable distress; but any dead, inactive object is 
generally devoid of irritating effect. Children rarely 
introduce beads or such objects deeper tlian the soft 
portion of the canal, from which they will easily fall 
out if the head be inclined to the side and the canal 
straightened by pulling the auricle outward and 
backward. But great danger to life as well as to 
hearing may be caused by injudicious and panicky 
efforts to extract these intruders. Most of the cases 
that come to the physician have been seriously com- 
plicated by meddling; and if he makes good use of 
syringing without obtaining an early success and 
advises delay, another and more active operator 
is likely to be sought. Too often some form of 
forceps is introduced into the canal in hope of with- 
drawing the foreign body, and it is pressed deeper 
and wedged in the bony canal or actually driven 
through the drum-head into the tympanic cavity. At 
times, like damage is done when no foreign body is 
present — the wrong ear being worked at or the object . 
having already fallen out unnoticed. No examina- 
tion or operation should be undertaken without good 
illumination; and it sometimes suffices to let the light 
fall in past the examiner's brow while the canal is 
straightened by pulling the ear upward, backward, 
and outward, in order to give a good view. It should 
be clearly and positively borne in mind that foreign 
bodies seldom cause serious harm, even if remaining 
for years, unless they furnish an excuse for harmful 
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interference, and we may look for few of the bad 
results that have been disgracefully frequent in the 
past. Rotary rubbing in front of the ear while it is 
turned downward will permit many a small body to 
fall out promptly. Any other measures besides this 
and careful syringing should be entrusted only to the 
expert; for when the foreign body is really wedged 
fast, it is at times a safer and simpler measure to 
remove it by cutting the soft parts loose and turning 
them out of the way, than to probe blindly in a 
narrow, swollen canal in which terrible damage may 
easily be done unseen. 

Slight itching and irritation of the canal are 
very common, and may occur with or withont distinct 
eczema, perhaps of gouty origin. They are important 
as giving occasion to the thrusting of objects into the 
ear to scratch it, or to the dropping in of oil or other 
fluids. Such measures are likely to aggravate the con- 
dition; and any break of the surface is easily infected, 
and causes a boil or perhaps a long series of such ab- 
.scesses. These may be terribly painful and exhaust- 
ing, but are rarely serious to life or hearing; yet they 
are easily confounded with the serious conditions of 
pus in the middle ear and may cause needless alarm. 
Douching with pure water as hot as can be borne may 
assuage and perhaps quickly terminate those already 
present; but .-ikilfu] care is needed to cut short the 
rather probable series of such boils, as gland after 
gland becomes affected. Deep extension of the in- 
flammation may involve the periosteum covering the 
bony wall, and not only may the swelling press for- 
ward the auricle and simulate an abscess of the mas- 
toid, but the nutrition of the bone may be injured 
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and its decay ensue, possibly with penetration of the 
process into the deep structures. Such an infection, 
although "only a boil," is not to be lightly re- 
garded. 

Whether the presence of invisible germs is the 
cause or only a consequence of such affections, long 
experience has shown the high value of remedies in- 
imical to such life; and we note at times as the result 
of improper conditions a growth of mould inside the 
ear. The diffused inflammation, with its heat and 
moisture, is probably first present to furnish a favor- 
able site for such growths; but they certainly tend to 
keep up such a condition by their presence. The 
precise aspergillus or penicillium present is rather a 
botanical than a hygienic matter; although the occupa- 
tion and surroundings of patients doubtless have in- 
fluence in making them liable to such implanting of 
one or another form. The growths do not occur in 
healthy ears, and will disappear as soon as dryness and 
more normal conditions have been secured. Drop- 
ping of oil or other fluids into the ear may not have 
been so distinctly responsible for such growths as 
some claim, but it is surely not the best way to com- 
bat such conditions when present. 

Overgrowth of the bony wait of the canal is a 
curious condition — fortunately rare — and one or more 
of the bony knobs may encroach on the passage- 
way. Tliese may be broad-based and ill-defined, or 
form tumors with narrow, stalk-like attachments; 
hence their division into hyperostoses and exostoses 
respectively. Often there is a discharge from the mid- 
dle ear, which affords by its irritation of the surface 
some explanation of the growth and greatly enhances 
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its seriousness. There is little likelihood that such a 
bony mass will close the canal so that sound-waves 
cannot enter; but it may readily interfere with 
due exit of discharge and lead to the most serious 
consequences. In many of the cases the cause is 
quite doubtful, but the fact that it is far more common 
in the upper-class Englishmen than in any other peo- 
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pie (unless the semi-amphibioits Sandwich Islanders) 
points to bathing as a rather likely factor in its 
production. 

The Drum-membrane, — At the bottom of the 
external canal is stretched a thin, tense membrane — 
the tympanic membrane, or the drum-head (Fig. 33) — 
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which separates the external from the initldle ear. It is 
very oblique ill position; its lower margin is farther 
from the outside than its upper, and the forward is 
deeper than the back part — so it could be called quite 
accurately the lower rather than the outer wall of the 
druin-cavity. The outer layer of the drum-head is 
continuous with the skin-liuiiig of the canal and 
really belongs to it clinically; but in most respects it 
is considered with the middle ear, which it bounds. 
Its function is larjrely protective, aUhough it also 
serves as a receiver for sound-waves and aids in con- 
veying them to the internal ear through the chain of 
little ear-bones (ossicles) connected with it; but an 
opening in it, or even its total loss, may hardly im- 
pair the hearing to a recognizable degree. Low tones 
will perhaps be heard less distinctly, but high tones 
rather better for its absence. The old impression 
that hearing depends upon the drum-head is ex- 
ploded; yet its removal, even when it has become an 
obstacle to hearing, has not often proved a judicious 
measure. The eyelids are not essential to perfect 
sight, yet they are very important to its safety; just so 
the drum-head shuts out many hurtful influences and 
helps to maintain a moist, pliable condition of the 
important parts within it. The handle of the tiny 
hammer-bone (malleus) is encased in the upper part 
of the drum-head and reaches down to its middle. The 
membrane is kept stretched tightly inward, and the 
shallow funnel .shape thus given adapts it to respond 
to a very wide range of vibrations. The slight 
thickening due to age cau.ses it to vibrate less per- 
fectly and to impede the penetration of high-pitched 
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sound-waves; and disease-changes may act similarly 
and ninch worse at any period of life. 

The drum-head may be torn by the penetration 
of twigs, hair-pins, toothpicks, etc., stuck into the 
ear; or it may be split by explosions or a severe 
box on the ear. Deafness may be extreme after 
such accidents, but it is the result of the concussion 
of the recipient apparatus beyond the drum-head, and 
it may persist after prompt 'and perfect healing of any 
rents. Most patients with discharge from the ear have 
an opening in the drum-head, yet may have practi- 
cally unaffected hearing, and such "holes in the 
drum" are by no means the death-warrant of the 
function whether the perforation closes or not. Loss 
or change of the drum-head may give occasion for 
the employment of an "artificial ear-drum ;" but, 
as a rule, only for its effect in tightening relaxed por- 
tions of the conducting-apparatus. Such an appa- 
ratus has its parallel in the bridge of a violin rather 
than in the head of a drum. Most of the much 
landed patent "ear-drums" are inferior to a little 
pellet of cotton, which is so placed that its press- 
ure will tune up the mechanism without too much 
irritation. However, all artificial ear-drums gener- 
ally irritate, and after short use are advantageously 
discarded with retention of any gain in hearing. 
Most of the advertisements in conflict with this state- 
ment are false and misleading. As the proportion is 
small of cases of deafness in which such laxiiess of 
tissue is at fault, the field of usefulness of artificial 
ear-drums is very narrow; and, like any other foreign 
body thrust in the ear, they may cause much irritation 
or damage even in cases needing them. 
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Injuries to the Drum-membrane. — Some of the 
less sharp but rather more persistent earaches are of 
merely mechanical origin and due to preponderance 
of atmospheric pressure on the outside of the drum- 
head when there is lowered pressure within. They 
are comparable to that due to diving into deep water 
or entering the compressed air of a caisson. In the 
latter case swallowing, or yawning, or Valsalva infla- 
tion equalizes the pressure (as can hardly be done by 
the diver), and precautions of this sort must be care- 
fully taken in the air-lock on both entering and leav- 
ing the caisson. The healthy ear-drum can bear a 
pressure on either surface of some fifteen pounds to 
the square inch, but more than this will probably 
rupture it, while much less may give severe pain and 
cause inflammation. When weakened by disease, 
small pressure may rupture the membrane, and not 
only explosions, but a box or other tap on the ear 
may have such a result. So too even the slight suc- 
tion of a kiss on the ear has been credited with rupt- 
uring the drum-head, and to almost all persons such 
a demonstration is very painful. It is also possible 
that inflation by the Valsalva or Politzer method may 
burst the driim-head from within; and violent cough- 
ing, as in whooping-cough, often causes breaking of 
small blood-vessels or even tearing of the tympanic 
membrane. Such shocks as are experienced in violent 
falls may rupture the dnim-head. This is frequent 
in fractures of the base of the .skull, and the flow of 
blood from the ear is often taken as proving a serious 
and probably fatal injury; yet the tear may be inde- 
pendent of fracture, and may be from the wall of the 
caual without severe injury to the bone. In rare 
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cases a fall upon the chiu may drive the lower jaw 
back into the ear-caual and cause any of the previous 
symptoms. Nou-iiiterfereiice and mere protection 
should be the rule in all such injuries. Syringing 
and instillations are usually uncalled for, and are 
likely to do harm, and the expert aurist intervenes 
only for clear cause. Such a rupture of the drum- 
head will usually heal after a time, even though it 
shows no early promise of such repair, and the aurist 
has at command means to secure this when it would 
otherwise be doubtful. 

Disease of the Drum -membrane. — Most of the 
rupture-s of the drum-head are due to the outbreak of 
fluid from within; and while some of these are mere 
pressings aside of the fibers, which close again without 
scar, others take place ouly after so much ulcerative 
destruction that a considerable perforation is made or 
the whole membrane may be destroyed. Healing 
after the loss of tissue entails new scar-tissue, which 
is generally recognizable by its thinness and is likely 
to stretch and sag out of the plane of the rest of the 
drum-head. As has been said, it was formerly thought 
that the drum-head was very essential to hearing, 
and that perforations in it never healed, but entailed 
permanent defect or loss of hearing. On the con- 
trary, we now know that it may be destroyed by 
disease or removed by the surgeon with little im- 
pairment of the hearing, and that large openings 
may close nicely even after they have been 
present for years. The cutting away of the entire 
drum-membrane is followed by its renewal in many 
cases, and without its destruction we sometimes 
find a membrane not unlike the drum-head formed 
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across the canal external to the real membrane. The 
protective function of the membrane is very impor- 
tant, and we usually desire its repair iu every case 
even although it may prove rather an impediment 
than an aid to hearing. Many operations have been 
done to remove it wholly or in part when its changes 
make it an obstacle to the access of sound-waves; but 
these have generally failed because of its regrowth, or 
when successfnl in secnring a permanent opening 
they have been followed in a year or two by a loss of all 
the gain in hearing and generally of what was before 
possessed. Such operations have, therefore, been 
generally abandoned. When the drum-head is open 
the cavity within is likely to become too dry for the 
best hearing, while it is constantly liable to irritation 
from the entrance of water or dnst, with lightiug-up 
of severe inflammation. All of these inflammations 
have danger, for extension may easily take place to 
adjacent important strnctures, and fatal meningitis, 
brain -abscess, or general blood-poisoning may ensue. 
One of the curious and pernicious conditions fre- 
quently met is a tendency to grafting of skJn-fiakes 
from the outside of the drum-head upon the succulent 
lining of the middle-ear cavities. Here their ex- 
traordinary [lower of growth is increased by unusual 
food-supply, and the cavity becomes lined with skin, 
which sheds rapidly, layer upon layer, until onion- 
like masses of cholesteatoma are formed. These 
may provoke suppuration as an eflforl of nature to soften 
and break them down, and by pressure they cause 
absorption or destruction of the bony surroundings, 
opening a way for escape — outward, perhaps, but too 
often inward upon the brain. Many, if not most, 
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cases of persistent or recurrent ear-discharges are 
complicated and probably caused by such cholestea- 
tomatous collections. 



THE MIDDLE EAR. 

The middle ear, which lies beyond the drum-head, 
is the seat of two-thirds of all aural troubles, and as 
some of its affections are of the utmost danger to life 
as well as to hearing, its health is proportionally still 
more important It is by no means so limited in ex- 
tent as often considered, for the drum-head forms the 
lower, outer wall of only one portion of the drum- 
cavity; while the Eustachian tube, extending forward 
an inch or more to connect it with the upper part of 
the throat, and the air-cells, which extend back- 
ward into the mastoid region (and may also penetrate 
every portion of the temporal bone), are equally por- 
tions of the middle ear. It is a part of the upper air- 
passages, very complex, and not easily affected 
throughout by their diseases, but as likely to be in- 
volved as auy of the accessory cavities of the nose; 
while the intricacy of the field or the extreme delicacy 
of some portions makes persistence of the trouble 
very probable. Hence it has been calculated that 
at least one-third of all our adult population are 
notably deaf in one or both ears. The census informs 
us that no less than 700 per million are dumb as the 
result of deafness, but these represent only a small 
group who lost their hearing before they had fully 
acquired speech. 

The middle ear is an intricate air-space developed 
outward from that portion of the air-passages where 
nose and throat meet. At this point is the trumpet- 
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mouth of the Eustachian tube (Fig. 34) — above the ' 
soft palate, but in close lelatiou to the tonsil -111 asses on 
each side of the back of the mouth and to the more 
important touail in the vault above the palate. On 
accoiHit of the influence of nasal disease on the ear 
much of the real hygiene of the ear is considered in 
the preceding chapter. The whole middle ear is lined 
with mucous membrane absolutely continuous with 
that in the nose and throat, and, like it, having its 
effete cells melt down into sticky mucus instead of 




shedding off as scales. Much of the epithelium is 
furnished with cilia to sweep this fluid on into the 
throat, so the Eustachian tube is very important as a 
drainage-canal; but its ventilating function should 
receive equal consideration. This drum-head, like 
the martial instrument, must have a side opening 
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through which air-pressure may be maintained equal 
on both sides of the drum-head if it is rightly to per- 
form its part. If this aperture is closed, not only will 
the sounds unnaturally reverberate within, but the air 
will be absorbed by the moist walls and the partial 
vacuum will affect the ill-supported drum-membrane 
and other structures. Preponderating outside press- 
ure will force in the drum-head, rendering it unduly 
tense or stretching it out of shape. The stapes at 
the end of the chain of ossicles will be pressed too 
much upon the labyrinth, causing deafness, dizziness, 
and subjective noises; and there will be a tendency to 
undue congestion and oversecretion in response to the 
lessened air-pressure. Normally every act of swal- 
lowing, yawning, etc., opens the tnbes and gives a 
chance for equalization of intratympanic pressure, for 
the palate-muscles act as dilators of the tube; but a 
stopped-up nose reverses the process and then, if the 
tubes are not likewise stopped, every swallowing 
motion draws air out of the ears. 

In the foregoing we face at once the causes of 
most cases of deafness, and it is probable that 
hereditary influence, such as is often cited, lies 
reaily in an inherited configuration of the nose, 
or a tendency to catarrhal affections of its mucous 
membranes. Every "cold-in-the-head" tends in one 
of the ways above mentioned mechanically to involve 
the ears, even if no continuation of the process act- 
ually invades the tympanic cavity; and while the re- 
covery may seem complete, there is likely to be some 
unrelieved remnant of trouble insidiously but steadily 
increasing, and first one ear and then the other shows 
the decrease in hearing. The deafness may be quite 
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marked at the onset if the iuvolvement is considerable, 
and may be far from totally relieved, although greatly 
better as the attack passes off; yet if only one ear i 
impaired the condition may progress extensively 
before the patient is ready to believe that anything is 
really wrong. It was computed by von Troeltsch 
that one-third of all adults are deaf to considerable 
degree in one or both ears; and all later students ac- 
cept this as a fair estimate. Examinations in the 
schools show only a less degree of trouble but a most 
threatening array of beginning cases, with disability 
of one ear in lo per cent, and of both ears in 5 per 
cent, even of young children. 

The aspect grows much more serious when we 
consider the inflammatory involvements which often 
accompany the eruptive diseases, especially scarlet 
fever and measles, but also typhoid fever and small- 
pox, and probably in the worst form in diphtheria. 
In such cases the physician is usually in attend- 
ance, and may be driven to vigorous action ; yet too 
often the gravity of the general condition leads to 
overlooking or underrating the ear-affection, and ir- 
remediable conditions develop that certainly ought to 
have been foreseen and combated. It may be unfair 
to ascribe bad results solely to neglect, since the best 
treatment is not always of avail; but it is surely in- 
judicious to leave untried the simple measures which 
may save the hearing, or even the life, on the as- 
sumption that the patient is too sick to be thns 
troubled. 

The suppurative diseases of the tympanic 
cavities call for much more than hygiene, but this 
has a place in reducing the probabilities of serious 
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outcome and iu making the condition less offensive 
to neighbors. Cleansing is the first and some- 
times the only requisite in abating or curing these 
conditions, and should be most faithfully carried out, 
under medical direction if possible. Odor, sometimes 
such as to make the sufferer intolerable to those about 
him, is not an infrequent penalty of incomplete clean- 
liness; and while full success may be possible even to 
the expert only after operative laying open of the 
cavities to secure better access, mitigation can gener- 
ally be secured in the worst cases. Life-insurance 
companies generally refuse to insure those with dis- 
charging ears, knowing that the risk is a very real 
one, and that serious results may at any time follow 
a slight or unrecognizable cause. The often-cited 
prediction that such affections will " be outgrown " 
if let alone, and the falser claim that it is dangerous 
to check such discharges, have now few medical sup- 
porters, and the danger of blocking the flow is becom- 
ing recognized as utterly different from the policy of 
lessening or terminating its formation. Peofjle are 
learning that when an otorrhea stops spontaneously — 
as when the rash in measles or scarlatina "strikes 
in" — it is the result and not the cause of serious 
trouble lighting up in deeper structures. 

Decay of the bony structures of the ear is very 
prone to render obstinate and protracted the other 
features of the case, but modern anral surgery has 
taught physicians to cut promptly and with fair safety 
many a knot that until recently was beyond disen- 
tangling. 

General ill-health is a most serious factor in main- 
taining these rebellious affections; but they are, on 
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the other hand, frequent causes of debility or general 
disease. Not a few of the ear-inflammations of early 
life are tubercular iu their nature, and may give rise 
to infected neck-glands first and to consumption of 
the lungs or other organs later. Too conservative a j 
success in securing absorption of such deposits may I 
later prove in reality the most disastrous of failures. 
The ear-symptoms of these attacks are not always j 
well marked, and the case may resemble one of 
typhoid fever or meningitis, iu the course of which 
the appearance of an ear-discharge will be unnoted or 
ignored. It is the physician's dnty to search for | 
aural disease in all doubtful cases without waiting for 
it to force itself upon the attention, and as soon as 
recognized to treat it vigorously even if there is little 
likelihood of a dangerous result. Until this care is 
commonly observed there will be far too many deaths | 
and disablements ascribed to meningitis of unknown i 
origin. 

Earache. — More within the scope of this work are 
the c^ses of ear-inflammation arising from "cold," 
and generally known as "earaches." The common 
assumption that they are mere neuralgias is upset in 
nearly every case carefully examined, The affected 
drum-head is visibly congested, often distended by 
the secretions within, and pre.ssure in front of the ear 
almost always reveals tenderness which is fairly 
characteristic. The dropping in of sweet oil and laud- 
anum will probably be continued in spite of all that 
shall ever be written or said against it, and roasted ' 
onions and hosts of similar substances will be em- 
ployed to the end of time. " Ear-drops " in count- 
less variety have been commended as infallible, 



and the last one employed before relief (perhaps in 
spite of it) gets the credit of a cure. Not only is all 
of this unscientific, but it is very irrational. Exam- 
ination alone can determine the form and grade of 
the affection. It is sometimes a mere boil of the 
canal, due in part to scratching or other accidental 
infection, with no danger beyond the temporary pain 
and stoppage or perhaps recurrence of the infection. 

More often the pain is due to a serous catarrh of 
the tympanum, and will yield only with the out- 
break through the drum-head of the pent-up secre- 
tion. Few children escape attacks of this sort, and 
the evidence remains in a minute perforation or scars 
in so large a number that some anatomists have be- 
lieved this to be a normal feature of the upper mar- 
gin of the drum-head. Yet such a condition is prac- 
tically unknown in infancy, is found increasingly fre- 
quent throughout childhood, and is present in 25 per 
cent, of all adult drum-heads, excluding the cases 
in which there was recognized discharge. There 
may have been no discharge or "running at the ear." 
One or two drops of pus which were forced through 
the drum-head may not have reached the outside or 
may have mixed unrecognized with the fluids dropped 
into the ear; or the sudden relief which commonly 
marks these cases may have been gained by opening 
of the Eustachian tube, allowing exit in that direc- 
tion. Sometimes the brunt of the affection lias fallen 
upon the drnm-head alone, and small blisters or 
pustules on its surface have caused brief suffering 
with little deafness or danger. Cold air or cold water 
entering the canal may be responsible for such a con- 
dition; but usually these act through the Eustachian 
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tube, and the condition is truly middle-ear inflamma- 
tion. Few of the patients getting "water in the 
ear," especially when knocked about by a breaker, 
would have been helped by plugging the outside ear. 
It has been water in the nose acting upon or through 
the Eustachian tube which has wrought the mis- 
chief, the choking or nose-blowing having helped to 
carry the fluid where it could irritate. Any liquid in 
the drum-cavity has usually formed there as a serous 
exudation, for it is very hard even intentionally to 
carry fluid all the way up from the nasopharynx. 
Any one who blows the nose after spraying it or 
otherwise introducing fluid can hear the bubbling 
in the tube-mouth, and can realize the importance 
of draining away all such fluid before blowing. Care- 
lessness as to this or in using too much pressure has 
brought "the dangerous nasal douche" into dis- 
repute among all atirists, and made them view with 
suspicion many other methods of washing the nasal 
cavities. If employing watery fluids otherwise than 
in spray, only the narrower side of a fairly free nose 
should receive the fluid, which is allowed to escape 
from the wider side. The pressure should be but 
slight, and when the gravity douche is used the level 
of its fluid should not be above the brow. There 
must be as complete draining away of the fluid as 
possible before blowing the nose. 

In all cases of the exanthematous diseases in which 
the ears are usually in peril, as well as in all that 
show earache, protection counts for much in ward- 
ing off" evil; and the old-fashioned night-cap may 
be worn with great advantage. A mere flake or 
plug of cotton in the ear is as likely to do harm as 
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good, for it is rather the ear-region than the canal 
alone that needs protection in bed. One side of the 
head is for a while buried in the pillow and perhaps 
rather macerated by perspiration, and is then turned 
up unprotected to the cool air and evaporation, with 
a probable reduction of 40° in temperature in a few 
minutes. It is small wonder that an ear that has 
struggled against inflammatory influences during the 
day will light up to acute pain an hour or two after 
bed-time, as is the usual history of these cases. The 
night-cap may then give little relief, but is potent to 
forestall such attacks on subsequent nights. The re- 
lief of such earaches properly belongs to medicine 
rather than to hygiene, but it should be better known 
generally that heat is the most valuable single 
remedy. Most of the "ear-drops" merely serve as 
means of conveying heat to the inflamed parts, and 
pure water can do this better than any other means. 
It is usually difficult to persuade people that a remedy 
so universally at hand as hot water is to be preferred 
to the host of less available and less harmless "cures;" 
yet one has but to try the hot-water bottle exter- 
nally, and gentle douching or simple pouring of hot 
water into the upturned ear, to find how grateful it 
generally proves. Severe inflammations are not cured 
at once by this or any other means. Vigorous leech- 
ing in the early stages is commonly held to be even 
more efficacious if available; but hoi douching tends 
to relieve pain by reducing the inflammation, and it 
is safe at all stages and serves to cleanse the canal of 
any undesirable material, such as wax, skin-flakes, or 
microbes. It must, of course, be free from contami- 
nation itself. Boiled water, chilled to a bearable heat 
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and used with a well-scalded syringe or other means, 
win probably never do the slightest harm. The ear 
should be dried as well as possible after its use, as 
well as protected from external influences, the cover- 
ing being reinforced by cotton or wool as required. 
Bodily activity or general temperature-changes may 
greatly aggravate the pain, so rest, especially in bed, 
with fight diet is to be strongly urged. Soft food is 
usually requisite, since every chewing effort gives 
pain; and constipation or any other cause of head- 
congestion should be relieved if possible. Each case 
of this kind must be treated as the amenable initial 
stage of what may prove a serious or even fatal mal- 
ady, and no pains should be spared to relieve it. 

THE INTERNAL EAR. 

In some cases of middle-ear involvement there 
occurs, early or late, an implication of the internal ear. 
This may be a direct extension of the inflammatory 
process with rapid destruction, or it may follow upon 
incapacitation of the conductive apparatus and at- 
rophy through disuse of tlie percipient apparatus 
beyond. In certain constitutional diseases an over- 
whelming dose of the poison may fall upon the nerves 
of hearing without other symptoms of ear-involve- 
ment. Mnmps, more rarely diphtheria, but most 
often syphilis, inherited or acquired, may produce 
marked or total deafness; and meningitis of the epi- 
demic or other types would often leave deafness if so 
many of its victims did not succumb. In many of 
these cases tonic medication promoting the absorption 
of inflammatory products may rescue the hearing 
more or less completely; and in every case in which 
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there is reason to suspect, from the stigmata of syph- 
ilis or from the mere absence of local disease, that the 
nervous apparatus is at fault, such medication should 
be given full trial. 

The term " nerve-deafness" was once a cloak for 
ignorance as to conditions readily shown to be of a 
different nature; but this trouble is now receiving due 
recognition as a real and most important matter. 

There are affections of other nerves than that of 
hearing connected with ear-disease. The facial 
nerve, which controls the motion of most of the face- 
muscles, accompanies the auditory nerve into the ear 
and passes on through its substance to emerge near 
the angle of the jaw. It is much exposed to involve- 
ment in ear-inflammations, although the latter may 
prove so evanescent as to leave little trace by the 
time the facia! palsy becomes well developed. 

"Noises in the Ear" (Tinnitus Aurium). — Quite 
as trying to many persons as all the inconveniences 
of deafness are the ' ' noises in the head " which often 
accompany it. These may be of every character — 
roaring, hissing, ringing, thumping — and many of 
them may seem unbearable, especially if constantly 
present. The noises have no definite relation to de- 
fect of hearing, and may persist for decades without 
deafness or be wholly absent while the hearing isdis- 
tinctly failing. However, they are often enough as- 
sociated with deafness to make them commonly 
dreaded as foreshadowing and intensifying that calam- 
ity. When we add that tliey sometimes defy all 
efforts to quiet them and may even seem to keep 
the patient awake, it is small wonder that they have 
been often assigned as an excnse for suicide. Their 
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causation is as varied as their character. They are 
generally the expression of irritation by pressure upon 
the nerve-endings in the labyrinth of the ear; but 
blood-changes are often responsible, and anemia may 
be the cause as well as plethora. While disturbed 
conditions of the conducting-apparatus are responsible 
for many cases, others are due to intracranial irrita- 
tion, perhaps without the slightest ear-trouble. In a 
small but notable group of cases the real seat of the 
irritation is in the nose, and minute examination 
shows one or more areas of firm contact of parts 
which ought to be well separated. Well-directed 
treatment — shrinking, moving, or removing the tis- 
sues concerned — will produce prompt and perhaps 
permanent relief In certain other cases the general 
vascular condition, and especially overaction of the 
heart, is the main cause of the trouble and must be 
medically treated. In rare instances there is a local 
dilatation of an artery, an aneurysm, giving rise to a 
noise which physician as well as patient can hear, 
and which pressure on the artery lower down will 
still. Another form of noise which bystanders can 
hear is a clicking due to opening of the Eustachian 
tube when the soft palate is lifted. This may be 
very distressing when there is spasmodic movement 
of this sort and calls for active tonic measures. 

Tests for Hearing. — Much interest and importance 
center about the tests of hearing and the recognition, 
estimation, and localization of its defects. Much of 
the matter is outside of the strictly hygienic field, 
but certain broad facts deserve better comprehension. 
The ears should recognize sounds through some ten 
octaves; so, to be thorotigh, testing must have wide 
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scope. The watch, often used as a test, has an im- 
pure, high sound of little practical value, since it may 
be well heard by very deaf ears or poorly by those 
perfect for ail other tones. The voice is far more 
practical, since it has a wide range of pitch — perhaps 
from 100 to 5000 vibrations per second — and can be 
used in very varying volume. A faint whisper should 
be audible for ],i meter (20 inches) in a quiet place, 
and only by the ear directed toward the speaker; a 
stage whisper with the air remaining after an ordinary 
"tidal expiration" should be heard 15 meters (49 
feet); while the need of a loud voice, if not very 
definite, still serves to mark extrcTue deafness. Tun- 
ing-forks of various pitch are good quantitative tests, 
and they enable us to compare the hearing through 
air and through the bones of the head, and thus to 
learn the seat of the trouble. In affections of the 
conduct] ng-apparatiis hearing for low tones is likely 
to be first impaired or lost, while it is the upper scale 
that usually suffers in nerve-deafness. So, too, a fork 
may be heard unduly loud and long when resting on 
the head, althous^h ill-heard in the air before an ear 
with impaired condncting-apparatiis; but with nerve- 
impairment the bone-conduction suffers more than 
the conduction through air. Hence a vibrating tun- 
ing-fork touching the head in the middle line onght 
to be heard louder in the deafer ear if the trouble is 
in tlie middle or the external ear; but worse in the 
deafer ear if the nerve-apparatus is at fault. Rested 
on the bridge of the nose, the ears should hear the 
vibrating fork as long as the fingers holding its 
handle feel the vibrations; but the duration is meas- 
urably less when the nerves are affected, and greater 
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when impairmeut of the conducting parts shuts in 
the souud, just as it shuts out air-vibrations. Thus 
by a series of tests we are usually able to decide the 
amount and location of the defect of hearing and can 
take due measures for its relief. It need hardly be 
argued that deafness due to a plug of wax closing the 
canal, or to fluid poured out in the middle ear, or to 
a forcing in of the drum-head by preponderating out- 
side pressure will not be relieved by the same meas- 
ures as should be employed in cases of paralysis of 
the auditory nerve by the poison of syphilis or the 
pressure of a blood-clot or tumor. 

Ear-Trumpets. — A word should be said as to aids 
for the deaf. These are offered in countless forms 
and with shameless advocacy. Many of them have 
good points for the few cases for which they are 
suited : none have half the value or field of useful- 
ness claimed by their inventors. There have been 
mentioned already the use and limitations of "ear- 
drums." Ear-trumpets are valuable usually in direct 
proportion to their size, since they aid solely by con- 
centrating a greater volume of sound-waves, and in- 
conspicuous aids are usually of little value. When 
the hearing through the bone is much better than 
through the air, fan-like instruments held to the teeth 
may prove real helps. Of a dozen of the same make 
one or two trnmpets may be far better than the rest, 
and the deaf person should obtain advice as to the 
kind of instrument to test and then try a number 
of that form. Such aids are not only of temporary 
benefit, but when rightly used they may permanently 
improve the hearing. 
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Advantages of Binocular Vision. — Fortunately 
man is endowed with two eyeballs. Such a delicate 
organ as the eye is very susceptible to destruction 
of function from injury and disease, and in case one 
eye is ruiued its fellow can in great part compensate 
for the loss. The additional advantages of binocular 
vision are many. There is a more accurate estima- 
tion of size, depth, distance, direction, and motion, 
all of which are matters of gradual education from 
infancy and have psychologic and physiologic expla- 
nations which are not within the province of this 
article. Binocular vision also affords a mtich better 
field.. A person with one eye is liandicapped by the 
limitations of vision caused by the protrusion of the 
nose obscuring objects on the side of tlie blind eye. 

The eyeball resembles in shape a sphere or globe; 
on the anterior surface of which is placed the segment 
of a smaller sphere (Fig. 35). The average diameter 
of the eyeball is approximately one inch. It is a 
trifle longer anteroposteriorly than vertically. It is 
contained in a conical cavity formed by the bones 



of the face and skull, called the orbit (Kig. 36), and 
is supported by a cushion of fat and other tissues. It 
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FlC. 35.— Verlical section Ihrougli llie eyeball and eyelids. 

is held in place by its membranes and muscles, 
ty which it is also moved; and it is surrounded 
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ball is well protected by the bony orbit, and is 
shielded against shock by the orbital tissue aud fat. 
So important is the function of the fat of the orbit 
that it is said to be the last to disappear in emacia- 
tion from disease or starvation. 

The anatomic conformation of the skull varies 
greatly indifferent individuals and race; and accord- 
ing as the orbit is deeply set with overhanging ridges 
of the frontal bone, or is more exposed, there is a dif- 
ferent amount of bony protection afforded the eyeball. 
Some eyes are very deep set in the skull, while others 
are quite protruding and more liable to injury. Ante- 
riorly the eyeball is protected by the eyebrows, eye- 
lids, and eyelashes. 

The eyebrows are formed of muscle, thickened 
skin, and stiff hairs, which rest over a bony ridge in 
the front of the skull above the margin of the orbit. 
They are not seen in the lower animals. The func- 
tions of the eyebrows are to protect the eye from dust 
and perspiration, and to give shade to the eye. The 
eyebrows have a marked influence on facial expres- 
sion, and many shades of emotion are portrayed 
by their movements. In some persons the eyebrows 
are very scant, in fact in fair women they are some- 
times only delicately pencilled, while in others, for 
instance swarthy men, they are long, thick, and 
bushy, giving a most ferocious appearance, especially 
when unkempt. There is a tendency for the hair of 
the eyebrows to become thickened and tongli in ad- 
vancing age. Burns of the eyebrow require the 
same treatment as skin-burns, and unless the damage 
has been very severe the haire will reappear. Drop- 
ping out of the hairs of the eyebrows and other 
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defects may be treated in the same manner as hair- 
defects elsewhere. 

The eyelids are composed of thin, loose skin, 
elastic tissue, delicate muscle, and plates of carti- 
lage, called the tarsal cartilages, which give the lids 
shape and firmness. The upper lid is the larger and 
is movable, while the lower lid is almost stationary. 
There is no fat in the eyelids, and if this were not 
the case, in extreme obesity they would become closed 
by their weight. However, the loose tissue of the 
lids affords an ideal field for swelling, and after blows 
or in inflammatory conditions, such as erysipelas, we 
find the lids sometimes so swollen as to be entirely 
closed. 

The ordinary " black eye " is simply extravasation 
of blood into the loose tissues of the lid, from which 
it is some little time in being absorbed. In recent 
injury or disease of the lids, cold in the form of iced 
compresses is indicated to prevent further exudation, 
while in the later stages hot compresses are necessary 
to promote absorption of the exudation or hemorrhage 
which has already taken place. There is no virtue 
in a poultice beyond the continued heat, and local 
medicinal measures are of little value. For cos- 
metic purposes a bruised lid may be painted flesh 
color. 

The delicate construction of the eyelid enables the 
physician to judge well of the general circulation 
from its appearance. A dark hue of the skin of the 
lids, the so-called " rings around the eyes," is indica- 
tive of a sluggish circulation or of changes in the 
composition of the blood. Piiffiness or swelling of 
the lids, popularly known as " bags under the eyes," 
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is often an early sign of disease of the heart or 
kidney. 

The lids are lined with a very smooth meinbraue, 
called the conjunctiva, which will be spoken of later. 
They are maintained in close apposition to the 
eyeball by atmospheric pressure. They move freely 
and withont friction on account of the smoothness of 
their inner surfaces and the outer surface of the eye- 
ball, and the lubrication by the tears and the mucus 
secreted by the conjunctiva. On the edges of the 
lids, near the roots of the laslies, are the small Mei- 
bomian glands, which secrete an oily substance 
greasing the lid-borders and helping to prevent the 
overflow of tears. 

An important function of the lids is to distribute 
the tears over the front of the eyeball, and by inces- 
sant winking to free the front of the eye from dust 
and keep it moist. The winking also acts as a 
hydraulic pump in discharging the excess of tears 
through the tear-dnct into the nose, besides affording 
frequent intervals of rest for the retina. When the 
eyelids are paralyzed or when on account of protru- 
sion of the eyeball they cannot be closed, the front of 
the eyeball, or cornea, quickly loses its lustre and 
transparency, and unless this is speedily remedied 
blindness will ensue. 

The protective function of the eyelids is very evi- 
dent, and is so automatic that the lids close reflexly 
at the approach of a foreign body or a threatened 
blow. 

The opening between the lids is called the com- 
missure, and on the width and breadth of this de- 
pends the size of the eye. When one speaks of a 
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large eye or a small eye, reference is made to the size 
of the palpebral commissure and not to the size of 
the eyeball. There is no noticeable difference in the 
actual size of healthy eyeballs, except, of course, as 
belongs to the different ages, the child having a 
smaller eyeball than the adult. However, in some 
persons the size of the pupil gives to the eye an addi- 
tional element of size. The racial characteristics are 
transmitted in the size and shape of the commissure, 
as is shown in the almond eye of the Mongolian. 
The shape of the commissure has a marked influence 
upon the expression and upon the personal beauty. 
Actresses avail themselves of dextrous pencilling to 
prolong the shadow of the commissure and produce 
impression of large eyes, A villainous expression is 
made by pencilling the outer angles of the commis- 
sure upward. A drooping and partially closed lid 
gives the impression of languor, and it is also used 
by artists to portray fatigue and voluptuous passion. 
In the final stages of wasting diseases the half-closed 
eye is a sign of impending physical dissolution. 

The eyelashes, or cilia, are given off from the lid- 
border, and differ from the hair elsewhere by their 
finer texture and in being thicker iu the middle than 
at the ends. They are arranged in two curves, those 
of the upper lid having their convexity downward 
while those of the lower lid have their convexity 
upward. Thus when the lids are partially closed, the 
eyelashes interlace, forming a screen against wind, 
dust, or excessive light, while still allowing the en- 
trance of light and vision. They are supplied with 
sensitive nerves at their roots which serve to warn 
against the approach of small bodies when in the 
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dark, or when the vision is intently employed 
elsewhere. The lashes are constantly being renewed 
but the falling out should not be noticeable. 

In certain inflammatory conditions of the lid- 
border, known as blepharitis, the eyelashes may so 
fall out as to become very sparse. If the inSarama- 
tion is allowed to go untreated, there is often formed a 
permanent "blear eye;" the new lashes come in 
stiff and are often misdirected, turning in toward the 
eyeball instead of ontward. These wandering lashes 
are popularly known as "wild hairs," and cause 
great discomfort by constantly rubbing against the 
sensitive cornea. Such errant cilia must be con- 
stantly pulled out, or their bulbs must be destroyed 
by electricity, and in some cases even a plastic oper- 
ation on the Hds is necessary for relief. 

Inflammation of the lid-edges with destruction and 
distortion of the lashes is a most unsightly facial 
blemish, and if not properly treated will grow pro- 
gressively worse. In a great number of cases it is one 
gf the many results of ocular congestion from un- 
corrected eye-strain, and will only be relieved by the 
wearing of the proper glasses. Salves and ointments 
may alleviate, but will never cure such cases. In other 
instances blepharitis is a local expression of a general 
disease showing elsewhere in the skin, and will only 
yield to general medicinal and dietetic treatment in 
the hands of a competent pliysician. An exceptional 
cause is the presence of tiny insects, nits, pediculosis 
(lice), or scabies (itch), at the roots of the lashes. In 
some cases the vitality of the lashes is lowered in 
common with that of the hair elsewhere. In such 
cases a stimulating or irritant treatment is indicated. 
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The lacrimal or tear apparatus (Fig. 37) consists ^ 
of a lacrimal gland which secretes the tears. It is - 
situated at the upper aud outer angle of the orbit, 
and is connected to the conjunctival cul-de-sac be- 
tween the eyelids and the eyeball by eight to twelve 
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small ducts which open by a series of pores about ^ 
of an inch apart, at a little beyond the border of the 
upper lid. The tears are discharged from the gland 
into the conjunctival sac and flow across the front of 
the eyeball toward the inner corner of the eyelids, 
where they are received in a small opening in both 
upper and lower lid-borders, called the punctum. 
From here they flow through two niinnte canals, 
called the lacrimal canaliculi, to the lacrimal sac, 
or "tear-bag," lodged in a groove in the lacrimal 
bone below the inner angle of the lid-commissure, or 
internal canthns. When distended, this sac forms a 
protrusion at the inner angle of the lids and may be 
compressed through the lower lid, expelling its con- 
tents through the punctum into the conjunctival cul- 
de-sac or into the nose. From the lacrimal sac the 
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tears are directed through a bony canal, % inch 
long, called the nasal duct, into the nose. 

The forces at work in the passages of the tears 
from the glaud to the nose are capillary attraction, as 
furnished in the canals, gravity causing tliem to fail 
over the conjunctiva and through the canals, and 
muscular movement of the lids in winking. In the 
act of winking the tear-sac is expanded by traction 
of the muscles, and the tears are sucked into it; then 
passive contraction of the tense elastic sac expels 
the tears on through the nasal duct into the nose. 

Ordinarily there is such a perfect balance between 
the secretion and excretion of tears that by no sub- 
jective sign are we conscious of them. When, how- 
ever, from emotion or by irritation from the wind, 
dust, pungent vapors, or intense light there is an ex- 
cessive secretion of the tears they may overflow the 
lids and roll down the face as well as be felt in the 
nose. In crying or on a windy day there is usually 
an accompanying "sniffling" or "blowing of the 
nose," due to an increased amount of tears draining 
into the nasal chambers. Infants do not shed tears 
until after the third month. 

Constant excessive lacrimation with overflow on 
the check, or epiphora, commonly called "tearing" 
or " watering of the eyes," may be due to: i. Living 
in vapors or dust or chemicals, as millers, metal- 
grinders, excessive smokers, etc.; 2. Inflammation 
of the lid-membrane (conjunctivitis); 3. Eye-strain, 
either from excessive reading or working in bad light 
or from defective eyes. If a careful inquiry into the 
patient's habits and an examination of his inner lid- 
snrfaces reveal no cause for the tearing, examination 
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of the eyes under complete cycloplegia is advisable. 
When the tear-sac is distended and inflamed (dacryo- 
cystitis) very serious disturbance jnay result if the 
cause is not properly treated by a physician. 

The conjunctiva is the thin, transparent mucous 
membrane that Hues the front of the eyeball and is 
reflected to the inner surfaces of the eyelids, forming, 
■when the lids are shut, a closed sac. Except over the 
cornea, the conjunctiva is quite vascular, aud on ac- 
count of its many small blood-vessels it is quite likely 
to become congested from irritation, injury, or dis- 
ease, causing what is popularly known as " pink eye " 
or "red eye." As an example, note the quickness of 
the eye to become red from the irritation of excessive 
tear-supply in weeping or following the irritating 
vapor of tobacco-smoke, or lodgement of a small 
foreign body. 

The conjunctiva is continuous with the mucous 
membrane of the nose and mouth. Hence in in- 
flammation of the nasal mucous membrane, as in an 
ordinary "cold in the head" or in influenza, the 
conjunctiva is quite likely to become much congested, 
In fact, in such cases people speak of "catching cold 
in the eyes." Again, in inflammation of the alimen- 
tary tract in chronic alcohoHsm or after a debauch it 
is common to see the "blood-shot eye," 

True inflammation of the conjunctiva is called ' 
conjunctivitis. Ordinary catarrhal conjunctivitis, or ■ 
"red eyes," is most commonly due to eye-strain, 
and until excessive eye-work is forbidden and the , 
proper correcting lenses are ordered the conjunctivitis 
will continue to occur. Students who use their 
eyes excessively and often by poor light, firemen, 
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puddlers, and others who are exposed to great glares 
or dazzling lights are subject to conjunctivitis. 
Other causes are chronic nasal catarrh, diseases of 
the tear-apparatus, working in irritating vapors, ex- 
cessive smoking, particularly in a sitting position in- 
doors, where clouds of smoke are constantly wreathed 
about the head and face. The roughened membrane 
gives rise to a continual sense of foreign body in 
the eye which causes the patieut to rnb and further 
irritate the membrane. The burning and smarting 
are sometimes intolerable, A pleasant eye-lotion in 
such cases is a 2 per cent, solution of boric acid in 
water. 

Purulent conjunctivitis is fortunately a rare dis- 
ease, as it speedily may become most fatal to the eye, 
causing the clear cornea to ulcerate, often destroying 
not only the sight, but also the whole eye. It is puru- 
lent conjunctivitis of new-born infants that is such a 
prolific cause of blindness. Immediately upon the 
appearance of red eyes in the first few days of life a 
physician should be summoned. A few hours' delay 
with home treatment may mean blindness for the 
child. The greatest care should be taken to prevent 
contagion in any household in which there is a puru- 
lent conjunctivitis. All towels, cloths, compresses, 
etc., used on the patient should be destroyed, and the 
soap and ba.sins used should be kept separate, and if 
only one eye is infected every precaution should be 
taken to shield its fellow. One patient with purulent 
conjunctivitis has infected a whole family, several of 
the cases resulting most disastrously. 

"Granular lids" Is a name often given to ordinary 
chronic conjunctivitis by the laity. True granulat 
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lids, or trachoma, is a imich more serious affection 
and is particularly obstinate. The inner conjunc- 
tival surface of the lids becomes roughened and by 
constantly irritating the cornea impairs its transpar- 
ency. The inflammation also gives rise to distressing 
distortion of the lid-borders by the formation of con- 
tracting scar-tissue, which causes misdirection of the 
eyelashes, so that they turn in against the globe, a 
condition known as entropion. This disease is most 
common among the poorer classes, and particularly 
where many are huddled together in one dwelling 
and where dwellings are closely built. It is often al- 
most epidemic in barracks and charitable institutions. 
When once an inmate of an almshouse, asylum, 
or school has been attacked by a severe case of con- 
junctivitis of any kind, he should be immediately 
reported to the physician and forbidden to use the 
public towels, soap, or wash-troughs, and should as 
far as possible be isolated from his fellows imtil his 
disease is cured. In the same way applicants for ad- 
mission to large institutions or conscripts should 
have their eyes scrupulously examined, even to ever- 
sion of the upper lid, to be sure that there is no 
trachomatous disease present. 

There is nearly always affection of the conjunctiva 
in measles — in fact, the " measly eye " is well known. 
Certain other infectious diseases, such as scarlet fever, 
small-pox, and diphtheria, may seriously affect the 
conjunctiva and cornea, even causing blindness. The 
nur.se and medical attendant in their anxiety to pre- 
serve life should not neglect the necessary precautions 
to protect the eyes from serious invasion. 

Subconjunctival hemorrhages are usually the 
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result of a blow or other injury, but they sometimes 
occiir spontaneously, and ofteu in the night while 
asleep. While not always true, it may be said that 
this is indicative of brittle or degenerated blood- 
vessels, and that unless precautions are taken a cere- 
bral apoplexy may follow. Hemorrhages of the 
conjuctiva sometimes occur in violent coughing or 
in straining at stool. 

Many persons suffering more or less continuously 
from inflamed eyes are in the habit of treating them- 
selves and paying no regard to the cause of the dis- 
ease. They resort to the quack "eye-waters" or 
" eye-drops," many of which contain powerful drugs, 
such as cocain and atropin, the constant use of which 
only further augments the trouble, 

A question often asked is, whether hot or cold 
water is better for the eyes, and even persons with 
healthy eyes continually bathe their eyes "to make 
them strong." In perfectly healthy eyes it is always 
unnecessary to use continuously any eye-wash or to 
open the eyes under water. The conjunctiva of man 
differs from that of a fish, and any prolonged expos- 
ure to water will surely cause irritation. In acute 
inflammations the application of cold water is sooth- 
ing and retards inflammation; after the inflammation 
is well under way, continued applications of very hot 
water may help in constricting the blood-vessels, re- 
ducing swelling, and relieving pain. However, in 
cases of chronic conjunctivitis the patient is usually 
suffering from some unknown exciting cause contin- 
ually operative, most likely eye-strain; and instead 
of attempting to treat himself or indifferently allow- 
ing the disease to progress, he should consult an ocu- 
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list as to the adiHsabilitj' of wearing glasses or other 
treatmenL If the habit of using eye-washes is firmly 
established, a verj- pleasant and harmless lotion is 
made by dissolving 40 grains of boric acid in 4 
ounces of distilled water, rose-walet, or camphor- 
water, and afterward filtering. 

The proper way to use an eye-lotion is as fol- 
lows: The patient should throw the head far back 
or recline in a chair or on a conch and look upward. 
The lower lid is gently pulled downward, and with a 
clean glass pipette or eye-dropper several drops of 
the solution are placed qtiickly but gently in the comer 
of the eye. The lids should not be violently closed, 
as in such case the liquid is all squeezed out on the 
cheek; but the eyeballs should be slowly rotated, 
diffusing the fluid over all parts of the conjunctival 
cul-de-sac. The lotion should be allowed to dry in 
the eye, and should uol be wiped out with a handker- 
chief. The pipette should be cleansed before being 
used again. It is well to keep the lotion in a bottle 
with a sufficiently small neck to allow the glass 
pipette to act as a stopper in place of the ordinary 
cork. The use of eye-cups is not recommended. 

Growths of the Conjunctiva, — Often fatty deposits 
in theconjunctiva cause needless alarm. A Pinguecula 
is a small, yellowisli growth on the conjunctiva over 
the eyeball, which, although often progressively iu- 
crcasing, never causes di.scomfort or needs treatment 
A pterygium is a fleshy growth on theconjunctiva 
with the base toward either canthus and apex toward 
the pupil. This growth is common in old people, 
and especially in those who have been exposed for 
years in outdoor occupations, as, for instance, in sail- 
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ors. It is not malignant, and if it enlarges so much 
as to interfere with the motion of the eyeball or to 
obscure vision it may be easily removed. 

The cornea may be called the window of the eye. 
It is a transparent smooth tunic enclosing the anterior 
fifth of the eyeball. It is circular, and by the way it 
is fitted into the sclera it resembles a watch-crystal. 
It is without blood-vessels, but is supplied with an 
abundance of nerves, making it very sensitive. Dis- 
ease of the cornea is very disastrous to vision, especi- 
ally when the central portion over the pupil is affected, 
as it is quite likely to leave white scars which greatly 
interfere with vision. Unless formed in early child- 
hood, these opacities are not likely to clear up. Dis- 
eases of the cornea are also very painful on account 
of the abundant nerve-supply, and the pain caused 
by exposure to light is great. 

Corneal disease occurs particularly in persons who 
are run down in health, and in sickly or congenitally 
diseased children, who also show signs of ill-health 
elsewhere, such as bad teeth, nasal catarrh, etc. In 
such cases a rigorous tonic and dietetic treatment is 
as necessary as local measures. 

Fortunately, the cornea is very tough and resistant, 
as it is the part of the eye most exposed. It is washed 
with tears continually to clear it of small particles of 
dust and keep it polished and transparent. It is fre- 
quently the seat of injury, and affords a common loca- 
tion for lodgement of foreign bodies. 

It is not uncommon, among persons who have 
not made a careful study of the eye, for white scars 
on the cornea resulting from injury or disease to be 
mistaken for cataract. Old corneal opacity cannot 
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be removed, and is a prominent cause of incurpble 
blinduess; in fact, in former years the greater nnm- 
ber of inmates of blind asylums owed their trouble to 
opacity of the cornea following either "sore eyes of 
the new-bom" (ophthalmia neonatorum) or small- 
pox. 

Arcus senilis is a circular opacity at the periphery 
of the cornea, seen generally in aged persons. It is 
sometimes mistaken for beginning cataract. It is the 
result of a senile, degenerative process, and is not 
dangerous to the eyeball, and never interferes with 
vision, as it is so far removed from the center of the 
cornea. 

The sclera is the external tunic of four-fifths of the 
eyeball. It is continuous with the cornea in front. 
It is an opaque, tough fibrous membrane, and forms 
the chief support of the eyeball. By reason of the 
white appearance of its anterior surface it is com- 
monly called the "white of the eye" (Fig. 38). 

UfMr lU-turJer 
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The iris (Fig. 38) is a circular contractile mem- 
brane made up of elastic and muscular tissue, blood- 
vessels, and nerves suspended from the edges of the 
cornea in the front of the eye like a curtain. The 
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iris gives the color to the eye ; and wheu we say that 
an eye is blue or brown we mean that this is the color 
of the iris. This color of the iris is derived iu part 
from a purplish pigment, and is due in part to certain 
optical phenomena of reflection of light from uneven 
surfaces. The iris is freely movable, and according 
to whether it dilates or contracts we have an alteration 
in the size of its central aperture, called the pupil. 

The color of the iris at birth is blue, which, how- 
ever, changes iu the first few weeks to the permanent 
color. In albinos there is an absence of pigmeut in 
the iris as well as in the hair and skin, allowing the 
red reflex from the blood-vessels in the choroid to 
shine through, giving the eyes a pinkish hue. As a 
particular function of the pigmeut of the iris is to 
prevent transmission of light-rays through its sub- 
stance to prevent dazzling, iu albinos there ig great 
distress on exposure to light. There is a popular 
superstition that certain colored eyes are stronger 
than others. There is nothing in this belief other 
than that a dark-colored iris is perhaps better fitted 
to protect the retina from intense sun-glare, and hence 
is found more among the tropical nations, while light- 
colored eyes are more general among the northern 
races. In our climate bluish or grayish eyes may 
be as serviceable as those of darker color. 

The chief function of the iris is by contracting and 
dilating to regulate the amount of light admitted to 
the interior of the eye. This has a protective as well 
as an optical purpose. In the presence of a strong 
light the pupil quickly contracts, shutting out exces- 
sive light ; while in subdued light or semi-darkness it 
dilates, allowing more light to enter. When looking 
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at a distance or when looking languidly into space 
the pupils dilate. Artists take advantage of this fact, 
and in portraying peusiveness or reverie paint large- 
pupils in the eyes. In using the eye at close range 
the accommodation is brought iuto play in a manner 
described later (page 208), and the pupil is also con- 
tracted, allowing more distinct vision. The optical 
principle herein may be easily demonstrated by any- 
one with defective vision who will look through a 
pin-hole in a disk or card. They will see almost as 
distinctly as with their glasses, although, of course, 
they do not have as great a field of vision. 

Any interference with the movements of the pupil 
indicates either inflammatory synechias or serious 
brain- or nerve-disease. However, the pupil may be- 
come dilated and inactive after the use of certain drugs 
called mydriatics. Among these are belladonna and 
its alkaloid atropiu, cocain, and liomatropin. Miotics 
are drugs which contract the pupil. Among these are 
calabar bean and its alkaloid eserin, pilocarpin, and 
opium. Oiie of the prominent symptoms of profound 
opium-poisoning^s pin-point contractiou of the pupil, 
^^^^ which dilates just before death, 

^^^K The Size of the Pupils. — In health the pupils are 

^^^^P of equal size and react to light synchronously, but 
^^^^B there is great difference in the normal size in different 
^T persons. Late in life the pupil grows gradually 

I smaller, in a measure compensating for the ocular 

H defects incident to age. Marked inequality in the 

I size of the pupil is generally, though not always, in- 

H dicative of serious brain- or nerve-disease. 

■ Large pupils are generally and properly considered 

I a sign of beauty, and it is sometimes the practice 
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among actresses, singers, and other women who ap- 
pear in public to produce an artificial dilatation by the 
use of a weak uiydriatic solution. A large pupil in- 
dicates a particularly active syuipathetic system, and 
persons with large pupils are more subject to asthe- 
nopia from astigmatism or other refractive defects. 
It is in such people that insignificant correcting lenses 
produce the most marked beneficial effects. Strong 
emotions and passions cause dilatation of the pupil. 
The typical picture of fright is a dilated pupil with 
widely parted eyelids. 

Ordinarily the pupil appears black. Rays of light 
entering the eye tiiroiigh a pupil are reflected back in 
the same direction in which they enter ; and as our 
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own eye is not the source of light or in line with the 
source of light the pupil appears black. When, how- 
ever, the observer'.? eye is artificially made the source 
of light, and if he looks in the same direction as that 
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in which the luminous rays enter the observed eye, 
as, for instance, through the central sight-hole of a 
reflecting mirror (Fig. 39), iUnmination renders the 
interior of the eye visible. This is the fundamental 
principle of the ophthalmoscope; and the simplest 
form of ophthalmoscope i'; n mirror in the center of 
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which is scraped an opening in the silvered back, 
through which the observer looks at the eye under 
observation. By directing the reflection of a lamp- or 
gas-flauie into the observed eje and looking through 
the sight-hole in the mirror there is seen the red re- 
flex of the choroid in the pupillary space, and by com- 
ing closer to the pupil there may be seen the blood- 
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vessels of the retina and the sliining whitehead of the 
optic nerve (Fig. 40). This is better accomplished by 
darkening the room and placing the source of light 
back of the subject's head, as the pupil then becomes 
dilated and the contrast is greater. 

By subdued light the pupils of certain animals pre- 
sent a bright glare. This is particularly noticeable 
in the domestic cat, and is due to reflection from a 
modified choroid, called the tapetum lucidum, a bril- 
liant greenish reflecting membrane between the retina 
and sclera. 

Inflammation of the iris is called iritis, and is a 
very painful and dangerous disease, sometimes caus- 
ing blindness. At the onset it resembles conjuncti- 
vitis, and is often attributed to "catching cold in the 
eye." The patient should not attempt to treat it by 
home remedies or common eye-lotions, until the dis- 
ease has been allowed to progress so far as to bind the 
iris down to the lens-capsule. In such cases a few 
drops of atropin sohition applied under the guidance 
of a skilled oculist would render this accident impos- 
sible. 

The ciliary body is situated at the junction of the 
iris and choroid, and is quite susceptible to diseases 
affecting either membrane. It is composed of sixty 
or seventy folds formed by reduplications of the 
choroid at its anterior margin, called the ciliary proc- 
esses, and a grayish transparent band of muscular 
rissue about one-eighth inch broad, called the ciliary 
muscle. This consists of radiating and circular 
fibers, the former arising from the junction of the 
cornea and sclera, passing backward to the choroid 
opposite the ciliary processes ; the latter ate internal, 
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and pursue a circular course around the insertion of 
tbe iris. This little muscle is an important factor in 
accommodation and eye-strain, and is spoken of at 
length later (see page 210). 

The choroid is the vascular and pigmentary tunic 
of the eyeball investing the posterior five-sixths of 
the globe, extending as far forward as the coniea and 
developing ciliary processes from its inner surface 
anteriorly. It lies between the sclera externally and 
the retina internally. Its function is to supply blood 
to the interior of the eye and to absorb superfluous 
light. Inflammation of the choroid is called cho- 
roiditis, and is generally the result of systemic disease, 
particularly of the type accompanied by disease of the 
blood-vessels. Other causes are injury, infection, 
high myopia, retinitis, and iridocyclitis. Disease of 
the choroid is particularly disastrous to vision on 
account of involvement of the contiguous mem- 
brane, the retina, and the continuous structures, the 
ciliary body and iris. 
F . The retina is the innermost of the three coats of 

the eyeball, and is the chief peripheral portion of 
I the visual apparatus. It is made up of the percipient 

1 end-organs and expansion of the fibers of the optic 

I nerve in the eyeball. It is composed of three main 

L layers; the inner, of fibers and nerve-cells; the granu- 

B lar middle layer; and an internal layer, composed of 

I rods and cones and pigment. The rods and cones 

H are the essential sight-elements. The light entering 

I the eyeball through the pupil impinging on the cones 

B is received and transmitted through the other layers 

B to the optic nerve, and thence ou to the visual centers 
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in the brain. The retina is freely supplied with blood- 
vessels. 

The most seusitive part of the retina is the macula 
lutea, or central spot, which covers an area of about 
one-fiftieth of an inch in diameter, to the temporal side 
of the entrance of the optic nerve. In the very center 
of this part of the retina is the fovea centralis, in which 
all the layers are missing but tlie essential cones. So 
important is this minute portion of the membrane 
that if it is encroached upon and destroyed by dis- 
ease, useful vision is lost, although the peripheral 
part of the retina may be intact. In such a case, 
if the patient looked directly at an object he could 
not see it, although he would have an indistinct view 
of the objects at either side of it. It can be readily 
understood how helpless -in reading or working at 
close range ."iuch a person would be. On the other 
hand, considerable areas of the surrounding retina 
may be destroyed and yet useful vision be pre- 
served, provided the macular region is intact, the 
extent of side vision only being limited. However, 
defects in the retina may cause blind spots in the 
field of vision, called scotomas. There is a natural 
blind spot at the entrance of the optic nerve. This 
may be demonstrated by experiments with the cross 
and circle described on page 193. 

The retina has often been compared to the sensitive 
plate of a camera, and from this compari.son have 
arisen such absurd statements as the finding of a 
photograph of a murderer in his victim's eye. The 
retinal images are not permanent, as witnessed by the 
numerous and rapid succession in which they change. 
However, even this rapidity has a limit. If we take 
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a firebrand and twirl it around rapidly in front of 
the eyes, it is impossible for the eye to perceive the 
images of the fire in each position of its revohition; 
and instead of several pictures of the burning brand 
we see only a circle of fire. That retinal images 
havesomepennanency of duration, however, is proved 
by looking intently at a luminous object for some 
time and then turning the gaze against a black wall 
or ceiling for a moment, when there will be seen the 
image of the object still before the eyes against the 
new surface. No one has ever discovered a retinal 
image, and to see it in the eye of a human being as 
described in sensational newspaper reports the ob- 
server would have to use an ophthalmoscope, other- 
wise these retinal images would be invisible. To be 
seen with the naked eye, the image must be located 
on the cornea or iris, and for an image to be placed 
here would require the interposition and accurate ad- 
justment of a convex lens between the face of the 
assailant and the eye of the victim — a most preposter- 
ous supposition. 

The optic nerve connects the retina with the 
brain. Its sole function is to carry sensations of 
light. It does not convey the sensation of pain. 
Disease or injury to the retina and optic nerve may 
occur to such an extent as to cause blindness with- 
out the victim ever suffering the slightest local pain. 
When suddenly shocked, the optic nerve, instead of 
giving a sensation of pain, gives rise to indefinite ■ 
sensations of light, such as are commonly known as 
"seeing flashes" or "stars." Unlike the retina, 
the optic nerve cannot receive impressions of light 
any more than a telegraph wire can receive and 
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mt^ret a message. They are both only means of 
conveyance of impressions. In fact, at the point in 
the eye-gronnd where the optic nerve enters there is 
a normal blind spot which, projected into the field 
of vision, constitntes the well-known " Mariotte's 
blind spot." This may be readily demonstrated by 
directing the right eye accnrately to the cross in Fig, 
41. Closing the left eye and withdrawing the page 

rtn. 4' -Di.igr,im 10 <lcmoti5lral= tlie ■■ bUiul ^poi." 

to abont ten inches from the eye the circle will 
entirely disappear, for at this point the image of 
the circle falls directly on the unresponsive optic 
nerve-head. 

Serious disease of the optic nerve, by interrupt- 
ing the means of communication between the retina 
and brain, prodnces blindness. It is generally the 
result of systemic disease, but may be due to the 
excessive use of alcohol, tobacco, or other noxious 
substance. Complete atrophy of the optic nerve 
is an incurable disease, and when total there is not 
even perception of light left, and sometimes contrast 
between briglit light and darkness is lost. 

The humors making up the bulk of the eyeball 
are called the aqueous and the vitreous. They are 
both perfectly transparent for the free transmission of 
light, The aqueous humor occupies that part of the 
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eyeball in front of the crystalline lens and is a slightly 
alkaline watery fluid. The vitreous humor occupies 
the large part of the eyeball lying behind the crystal- 
line lens and is a jelly-like substance. Disease of 
the various membranes of the eyeball may disturb the 
transparency of the humors, causing either diffuse 
clouding and blindness, or only single floating opaci- 
ties showing as dark spots before the eyes. These 
are, however, quite visible to the phjsician by the 
ophthalmoscope, and must not be confounded with 
the microscopic opacities known as muscse volitan- 
tes that are often present iu healthy eyes. These 
smaller opacities are invisible by the ophthalmo- 
scope, but are readily seen by the patient, particu- 
larly if he is myopic. They are brought out much 
plainer iu looking against a light wall, a white sur- 
face, or at the sky on a clear day. In certain cases 
of eye-strain they become very annoying and assume 
diflTerent shapes, such as strings of" beads, rings, flakes, 
etc., floating down before the eye. In some patients 
they are complained of worse during attacks of "bil- 
iousness." These dark spots before the eyes are 
variously considered as intra-ocular evidence of 
waste-tissue accumulation, the results of sexual dis- 
turbances, etc. Although they become very terri- 
fying to the patient at times, as a rule they speedily 
diminish or become ignored when the defective eyes 
are corrected by the proper glasses and there is rest 
from excessive ocular labor. 

The crystalline lens is a biconvex transparent body 
about one-third of an inch long and less than half as 
thick, enclosed in an equally transparent, homogene- 
ous capsule. It rests against the vitreous, and is par- 
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tially covered in front by the iris. - It is held in place 
by the suspensory ligament. The substance of the 
lens is arranged in concentric layers composed of 
minute fibrils which dovetail into each other. This 
arrangement gives the lens somewhat the power of a 
watch-spring, which, when allowed to relax by the 
contraction of the ciliary muscle, becomes more coa- 
teriorly. This pheuomeaou is spoken of later 
l^n describing accommodation (page 208). 

Cataract is opacity of the crystalline lens or its 
capsule, and may be partial or complete. It is not 
an incurable disea.se, and does not always cause blind- 
ness. It is not a " growth on the eye," and it must 
not be confounded with corneal opacities. In cataract 
the cornea is transparent and the iris and pupil are 
readilv seen ; but the pupil, instead of being black, is 
grayish-white, and the vision may be reduced to the 
mere recognition of light and darkness. Many people 
have unripe cataract and are never cognizant of the 
fact, because that part of the crystalline lens in front of 
the pupil never becomes opaque. Only a few opaque 
radii may be seen when the pupil is dilated by a 
mydriatic. Too much stress cannot be laid upon this 
fact, as often the oculist, after failing to improve the 
vision with glasses, is compelled to explain to the 
patient the reason of his failure, and if the patient is 
nervous he imagines he has a horrible growth akin to 
cancer elsewhere, and will become permanently blind. 
With prescription and frequent changing of the proper 
glasses, together with the best hygienic precautions 
and careful systemic treatment, incipient cataract may 
not only fail to grow worse, but actually clear up to a 
(light degree. Again, so long as vision remains good 
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in one eye there is no necessity of operating on its 
cataractons fellow. 

The causes of simple senile cataract are not 
exactly known. Old age predisposes to it, but 
whether by weakened nutrition, general arterial 
sclerosis, or undue strain on the accommodation in 
presbyopia, we are unable to say definitely ; but cer- 
tain it is that cataract is seen less frequently where 
the care of the eyes is properly understood. It is 
rare among persons of the better classes who have 
been careful of their eyes and who have used lenses 
ordered by competent oculists at frequent intervals, 
instead of neglecting their eyes or using lenses 
selected carelessly in an optician's shop or a jewelry 
store. 

It is true that the use of proper glasses, the treat- 
ment of associate local or constitutional disease, and 
the observance of ocnlar hygiene may retard or pre- 
vent the maturing of incipient cataract; but the 
Ireatmenl of mature cataract by drugs or apparatus 
ts useless. When once it is complete there is no cure 
but a surgical operation. There are frequently adver- 
tised numerous remedies and treatments "without the 
knife," which are mostly solutions of some mydri- 
atic, which by dilating the pupils allow the en- 
trance of more light and lience improve vision tem- 
porarily. These are all made with the idea of im- 
posing on the credulity of the victims of cataract, 
who are foolishly ready lo try any treatment that may 
be substituted for the "dreaded operation," which, 
fortunately, in the hands of a skilful surgeon is almost 
always successful. The prescribed operation consists 
in cutting an opening in the rim of the cornea, open- 
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iiig the capsule of the leus, and removing the opaque 
lens from its bed in the pupillary space. Of course, 
in the place of the lens removed, an artificial lens must 
be worn in front of the eye in spectacles ; and as great 
refractive power as well as the power of accommoda- 
tion has gone with the natural lens, a separate pair of 
glasses, or bifocal lenses, must be worn for near work. 

Sometiiues in the onset of cataract the crystalline 
lens swells before it begins to become opaque, and 
by this change in refraction the aged person is en- 
abled to read for the first time iu many years without 
glasses. This is the so-called " second sight." 
However, if the distance vision is taken it will very 
likely be found quite defective, and generally the 
typical opacity of cataract progresses, and if the 
patient lives long enough vision is almost totally 
lost, and operation is necessitated. 

Glaucoma is a disease of the eye in which the 
characteristic symptoms are steadily increased hard- 
ness of the globe, with pressure and cupping of the 
optic nerve, and pressing forward of the iris and 
dilatation of the pupil. It is due either to exces- 
sive secretion or blocking of the excretory channels 
of the eyeball. It is a very fatal disease to vision 
and is very resistant to treatment. It is most com- 
mon in females and appears generally after middle 
life. The local medicinal treatment is application of 
miotic drugs to contract the pupil and reduce the 
tension. Atropin and other mydriatics, by dilating 
the pupil, aggravate the condition, and may hasten 
I an incipient attack. Persons with glaucoma are liable ' , 

to inflammation of the conjunctiva, and are frequently ^^H 
seeking to change their glasses. The careless and ^^H 
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iiidiscriiuinate use of popular eye-lotions or eye-drops 
coutaitiing some mydriatic in glaucomatous inflam- 
mation, or the adiiiiuistration by an optician or other 
layman of a mydriatic preliminary to testing for 
glasses in cases of glaucoma, has caused the loss of 
many eyes (see page 220). 

Injuries to the Eyes. — We have already mentioned' 
the numerous ways in which this delicate and im- 
portant organ is protected by Nature. The bony 
orbit and the cushion of fat enclose the eye behind; 
the orbital margin, eyebrows, eyelids, eyelashes, and 
nose protect it in front and laterally; while the tough 
sclera and cornea form coverings not easily pene- 
trated. When a blow or a foreign body is directed 
toward the eye, automatically by reflex action the 
lids close and the eyeballs roll up, presenting the 
tough and opaque sclera instead of the important 
transparent cornea to arrest the force of violence. 
In fact, in penetrating wounds of the eye directly 
through the lids the injury is generally on the lower 
sclera, the cornea having been too quickly rotated 
upward and out of the Hue of contact to be injured. 

Non-penetrating Foreign Bodies. — The most 
common form of injury is the entrance of small 
particles of dust, cinder, steel-filings, etc, into the 
conjunctival sac or into the substance of the cornea. 
Often the tears will wash such particles as are not 
embedded toward the inner cauthiis, where they canse 
no symptoms and can be seen by the patient and 
wiped out. However, the foreign body may lodge and 
be hidden from view in the upper or lower sulcus of 
the lid or be embedded in the cornea, and can only be 
seen with difficulty by the unaided eye. It will quickly 
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cause intolerable nibbing and grating, which neces- 
sitate frequent winking or complete closure of the 
lid before there is comfort. The eye soon becomes 
congested and the conjunctiva inflamed. In such 
cases the surface of the bulbar conjunctiva and cornea 
I should first be inspected in a bright light, or by 

obliqne ilhiniination with a magnifying lens. The 

I lower sulcus of the conjunctiva is then brought into 
Fio, 
view bv s 
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view by simple tension on the lower lid downward 
with one finger. If the oflTending particle is not seen, 
the upper lid should be everted (Figs. 42, 43). This 
may easily be effected without the aid of a probe or 
other instrument, and everyone should learn the ma- 
nipulation, as there is often opportunity in travelling 
to relieve some unfortunate sufierer by this simple 
procednre. The patient is told to look down, the 



edge of the lid and the lashes ate seized with the 
thumb and forefinger of the right liand, and the 
lid is drawn at first forward and then downward 
away from the globe; then upward over the point 
of the thumb or forefinger of the left hand, which 
is held stationary on the Hd and acts as a fulcrum. 
The foreign body should be removed with a hand- 
kerchief or wisp of cotton; but if it is embedded it 
may be necessary for a competent physician to release 
it with the point of a sterilized needle, or spud, or a 
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^^^^ magnet under cocain-anesthesia. Embedded particles 

I are most common in marble-cutters, grinders, engi- 

I neers, firemen, and the like. In every shop there 

I is some workman who is skilled in removing for- 

I eign bodies, and who does not in liis ignorance of 

I the serious consequences hesitate to pick at the em- 

I bedded particle with a rusty knife-blade or needle, 

I without previously* washing his soiled hands. De- 

■ structive corneal ulcers following sucli manipulations 

I are not uncommonly seen in large eye-hospitals. 
B Penetrating Foreign Bodies.-— The dangers of 
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embedded foreiga bodies are not tlie most serious in 
these exposed trades. The foreign body often com- 
pletely penetrates tlie eyeball, destroying vision of 
not only the injured eye, but sometimes that of its fel- 
low by sympathetic inflammation following delayed 
or improper treatment. There is no more serious 
injury to the eyeball than penetration by a foreign 
body, and often vision is not only lost, but also tlie 
eyeball must be taken out to avoid sympathetic 
inflammation. An eye with a foreign body in it is 
always dangerous, as it is liable to break out at any 
time into active inflammation. In spite of these 
dangers the employes in such hazardous occupations 
refuse to wear protective glasses. There should be a 
rule in every establishment where the nature of the 
work causes many eye-injuries that no employ^ shall 
be allowed to work without protective glasses, and 
casualty companies should refuse to take risks on 
such employes unless this rule is enforced. 

Penetrating wounds of the eyeball are very 
serious, especially when through the ciliary region, 
and often necessitate enucleation. If, however, the 
lens alone is the seat of injury, a traumatic cataract 
ma}' be the only result, and this ma}- absorb under 
appropriate treatment without more serious result 
than follows an ordinary cataract-operation. 

Burns of the eye are not uncommon. Usually 

I the conjunctiva and cornea are involved, and immo- 
bility of the globe or blindness may follow on account 
of contraction of the scarred membrane and growing 
of the raw surface of the lid to the ball, with perhaps 
opacity of the cornea. Quicklime is particularly 
ilangeTous to the eye. The most important treat- 
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ment in such cases is to remove quickly, forcibly, 
and thoroughly all the irritating substance. This 
should be followed by the instillation of a drop of 
concentrated sugar solution. Afterward, a teaspoou- 
ful of sweet oil may be instilled, and is very soothing. 
In cases of acid-burns, bathing the eye with milk is 
advised. Immediately after the first emergency 
treatment the case should be placed in the hands of a 
physician. 

AMETROPIA AND EYE-STRAIN. 

The eyeball has very aptly been connpared to 
a camera. Rays of light from a luminous object 
enter the pupil. The mobile iris acts like the 
diaphragm of a camera, shutting off rays which are 
too divergent to be properly refracted, while the 
remaining rays are focussed accurately on the sensi- 
tive surface of the retina by the crystalline lens and 
other refractive media of the eye (Fig. 44). How- 
ever, here the analogy ceases, for instead of the 
retina retaining a permanent impression like the 
sensitive plate of the camera, it is simply stimulated 
by the' impingement of the light-rays, and the 
impressions caused thereby are transmitted to the 
centers of sight in the brain by means of the optic 
nerve, optic tracts, etc., in a manner somewhat analo- 
gous to telegraphy. 

It must be remembered that the eyeball does not 
see. It is only a sensitive end-organ which receives 
and transmits impressions to the higher centers of 
sight. The act of vision is performed in the brain. 

For the performance of perfect vision the following 
conditions are necessary': (i) The media of the eye 
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must be perfectly transparent; (2) rays of Hglit enter- 
ing the eyeball nnist be transmitted throtigh the 
pupil and focussed exactly on the retina; (3) the 
retina, optic nerve, and its continuations must be 
perfect; (4) the visual centers in the brain must be 
intact. In other words, the receiving, transmitting, 
and interpreting apparatus must all be perfect. A 
disturbance of any component of the visual system 




may cause defective vision, and even blindness. In 
cases of cataract, the retina, optic nerve, and brain 
may be healthy, but the opaque lens behind the pupil 
prevents light from reaching the retina. In atrophy 
of the optic nerve or disease of the retina, the media 
of the eyeball may be perfectly transparent and 
properly direct rays of light to the retina, and the 
brain may be healthy, but blindness ensues because 




the impressions either are not received or are not 
transmitted. In disease of the visual centers of the 
brain the whole eyeball may be normal and the optic 
nerve perfect, but blindness results from the inability 
of the brain to interpret the impressions transmitted 
to it. 

In this discussion it is with the focussing power 
of the eyes that we are chiefly concerned. This 
property of bending nearly parallel rays of light from 
distance and divergent rays from close range so that 
they meet exactly on the sensitive retina is called 
refraction. 

Emmetropia is the refractive condition in which 
rays of light entering the eyeball from a distance are 
focussed exactly on the retina. The emmetropic is 
the normal eye (Fig. 45). 




Ametropia is the refractive condition in which 
distant rays of light entering the eyeball are not 
accurately focn.ssed on the retina. There are three 
varieties of ametropia: hyperopia (far-sightedness), 
myopia (near-sightedness), and astigmatism. 

Hyperopia (far-sightedness). — In this condition 
the eyeball is too sliort, and rays of light from a 
distance are focussed behind the retina (Fig. 46,7"). 
Instead of being distinct as in the emmetropic eye, 
the image is blurred, and the eye is adjusted for dis- 
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tance rather than close range. Hyperopia is cor- 
rected by a convex lens which converges the rays 
of light, bringing them sooner to a fociis. 




hyperopic eye focusaing parallel rays of 
/, llie convcK Ions, which, converging the 
I focussed eiacllv on Ihe reliua, thus eoc- 



Myopia (near-sightedness). — In this condition, 
by reason of greater length of the eyeball or increased 
refractive changes in the media, rays of light from a 
distance are fociissed in front of the retina, producing 
an indistinct image (Fig. 47,/"). The myopic eye is 




Fig. 47. — Diagrai 



) showing a myopic eye focussing parallel 
ret|uiring the concave lens /, which will eausi 
order that they shall be focussed exactly on i 
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adjusted for close range rather than for distance. 
Myopia is corrected by a concave lens, which diverges 
rays of light, prolonging the focal distance. 

Astigmatism is a condition in which the focus 
may be either in front of or behind the retina, or 
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both, but by different amounts for two or more 
meridians of the eye. In simple hyperopia or myo- 
pia all the meridians of the eye are equally defective. 
In simple astigmatism one principal meridian is nor- 
mal while the other is faulty. In compound astig- 
matism both meridians are liyperopic or myopic, but 
unequal in degree. In mixed astigmatism one merid- 
ian is hyperopic while the other is myopic. Astig- 
matism does not depend on the length of the eyeball, 
but npon the curvature of the cornea, and rarely that 
of the lens. 

In Fig. 48, a case of hyperopic (far-sighted) as- 
tigmatism, the meridian vv is normal, focussing at 




Fig. 46. — The course of rays in simple hyperopic asliEnia.Iism : h k pas 
IbrouEh the hj-petopic meridian (after Thonngl on). 

v\ exactly on the retina. The meridian at right 
angles, AA, is hyperopic, focussing at h\ behind the 
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iligmalism by a 






retina. In this condition a point of light is focussed 
as a blurred line. Astigmatism is corrected by a cyl- 
indric lens, which has a plane surface in one axis and 
a curved surface in the axis at right angles to it. This 
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form of lens is really a segment of a cylinder of solid 
glass. The axis of the cylinder is placed at right 
angles to the faulty meridian (Fig. 48, hii). 

In simple astigmatism, on looking at an astig- 
matic chart (Fig. 50) with each eye separately, 
certain of the lines in the defective meridiaa 




gmalic chart. 



seem very much blurred, while those at exact right 
angles appear clear and black. This furnishes a test 
for astigmatism, as to an eniinetropic, or normal, eye 
the lines appear of equal distinctness and black- 
ness. Astigmatism is very common, and although 
we speak of hyperopic and myopic eyes separately for 
purposes of optical explanation, it may be stated that 
nearly all eyes in highly civilized communities, irre- 
spective of their length, are in some degree astig- 
matic. 

Accommodation. — Until now we have spoken of 
the eye as an organ at rest, focussed for nearly par- 
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allel rays from a distance. Close to the eye thtM 
light-rays have an appreciable divergence; yet wej 
know that not withstanding the inadaptability of the! 
eye for focussing such rays it is quite possible up 1 
to middle age to receive distinct retinal images 
of objects within a few inches of the eye. This ' 
change of focus is effected by au act called , 
accommodation, which is accomplished by an in- ' 
crease in the convexity of the crystalline lens behind J 
the pupil. This lens is held in place by its suspensory J 
ligament, the tension of which is controlled by the I 




Fig. 51. — Comparative diagtar- showing Ihe change in ihc shape of II 
crystalline lens during accommodation. 



ciliary muscle. During accommodation the ciliary 1 
muscle contracts, relaxing the suspensory ligament, 
and the lens bulges forward by its inherent elasticity 1 
and the refractive power is increased (Fig. 51). By J 
means of accommodation all reading, writing, sew-i 
ing, and other near work is made possible. Thel 
power of accommodation is greatest in early life, audi 
gradually diminishes until about the age of forty, f 
when reading at the ordinary distance becomes nn^ 
comfortable. At about seventy-five years the accom- j 
modatioQ is practically lost. 
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physiologic failure of accommodation 
beyond the point of comfortable reading is called 
presbyopia, or old-age sight, and every person 
over forty-five years with normal or far-sighted 
eyes should wear glasses to read and perform other 
ocular work. Presbyopia is corrected by convex 
glasses, which must be strengthened every few 
years. The presbyopic correction must be used in 
addition to any distance-correction. Old persons 
cannot wear the same glasses for distance and for 
near. 

Near-sighted persons, although unable to see dis- 
tinctly at a distance, are enabled by the increased 
refractive power of their eyeballs to read without 
glasses even in old age. Sometimes the distant point 
of a near-sighted eye is as close to the eye as the 
ordinary reading-distance (twelve to fourteen inches), 
and in such cases reading is effected without accom- 
modation at the far point of the eye. Wlienever a 
person is heard boasting of the ability of himself or 
some relative to read in old age without glasses, it 
may be taken for granted that, instead of the vision 
being extraordinarily preserved, the eyes are near- 
sighted, and perhaps all through life, distance-vision 
without glasses has been imperfect, although reading 
and near work were distinct. 

Anisometropia, or marked difference in the 
refraction of the two eyes in the same person, is 
not nniisnal; in fact, one eye may be far-sighted 
and the other near-sighted, and yet the patient, 
being able to read at a distance with the far-sighted 
eye and at close range with the near-sighted one, 
may go through life never realizing that the eyes are 



' 1 1 



-3- iTHi 



Dl: 



-".■ ■ •-" 'nn - ::Q!I22::ii. 






<.«■ 



!■• . 



"^_ll . Hi 



I *! ■ ■'* ■> 



!■•••'* •• ■ . . T' 



n--*.-'. .nvr' si^nrr 



•ncl ■" ""Jinazi 



; I .«» ' 



. 1.* Tt 



•1.^- T« 



«•- I 






,ns, 

• - 'i*"!!* 



1.. t..«lM 






"..: ■'■■^ r t. 



'- ■: ■.':.■. 



L 



THE LOCAL SYMPTOMS OF EYE-STRAIN. 211 

the incessant loss of nervous vitality in eye-strain a 
chain of symptoms collectively known as astheno- 
pia. 

The multiformity of the effects of eye-strain can 
only be properly realized when we understand how 
vital the function of vision is to every act, emotion, 
or thought. The visual centers are in the closest 
connection with the other brain-centers, and the 
slightest disturbance of the visual mechanism, par- 
ticularly if the eyes are used excessively at close 
range, produces sympathetic irritation not only in the 
eyes, but in the entire motor, sensory, and psychic 
systems. Happily the manifold effects of eye-strain, 
so long ignored, are being better appreciated every 
day, and cases of chronic inflammation of the eyes 
and persistent headaches are quickly sent for exami- 
nation of the refraction of the eyes instead of being 
dismissed with a time-worn formula for iiiediciue. 

The Local Symptoms of Eye-strain. — There may 
be a continual sense of discomfort in the eyes, which 
organ may even become very painful if used for 
near work. After a few moments of reading the type 
blurs and the letters run together, and there may be 
a difficulty in following the lines. There may be 
twitching of the eyelids, and in extreme cases there 
may be great difficulty in keeping the eyes open in 
continued reading on acconnt of drowsiness. The eyes 
may .smart, itch, or burn, and continually "water;" 
or they may appear red and congested both on the 
edges of the lids and in the conjunctival sac. There 
may be great sensitiveness to light, causing the mis- 
guided patient to wear colored glasses instead of the 
correcting transparent lenses. 



The General or Reflex Symptoms of Eye-strain. 

— One of the comiiioiiest reflex astlienopic symptoms 
is headache, particularly that accompanied by nausea 
(^'sick-headache") and made worse by reading, sew- 
ing, riding in the cars, riding backward, shopping, 
attending tlie theater, etc., although often there 
seems to be no particnlar connection with excessive 
use of the eyes. The headache is usually temporal 
or frontal, but it may be on the top of the head or 
at the base of the skull (occipital). The headache 
may be of the neuralgic type, and may be limited to 
one side, and then not always on the side of the more 
defective eye. 

In some cases the reflex disturbances are quite 
remote from the eyes, and escape connection with 
eye-strain. Obstinate constipation and indigestion 
are occasional manifestations of eje-strain. Ver- 
tigo, general nervousness, nervous prostration, in- 
somnia, and even chorea and epilepsy are some of 
the influences of asthenopia on the nervous system. 
In fact, the general health may be so impaired by 
the continual nervous drain of eye-strain that the 
most serious systemic debility may result. Unless 
the patient has been under the care of a skilful 
physician, who recognizes the influence of eye-strain, 
he may be medicated, massaged^ dieted, and given 
many other forms of treatment before the services of 
an oculist are sought, 

The liability to overlook eye-strain as a reflex cause 
in systemic troubles is in no small degree due to the 
fact that often when the reflexes are most prominent 
there is little or no local disturbance to direct Ihe 
attention to the eye, and the same is true of the con- 
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trary. It may be mentioned liere that often patients 
with prominent eye-symptoms may persistently seek 
relief from local treatment wlieu the cause is not 
ocular. For instance, patients are sometimes given 
glasses by unscrupulous opticians for conjunctivitis 
which may be of purely nasal origin. Again, there 
is pain deep in the orbit, associated with a dull 
headache, particularly distressing on arising in 
the morning, in some varieties of uterine disease. 
The orbital pain and brow-ache of malarial fever 
may be mistaken for an asthenopic reflex. How- 
ever, the history of chills and fever will prevent a 
physician from making a false diagnosis. In the 
early stages of locomotor ataxia the eye-symptoms 
may be carelessly dismissed with a prescription for 
glasses, allowing the disease to progress unrecognized. 
Such cases are unanswerable arguments for the neces- 
sity of medical supervision in the diagnosis and 
treatment of eye-strain, 

The Eye-strain of Myopes. — We have spoken 
heretofore of the asthenopia due to hyperopia and 
astigmatism which may be unrecoguized on account 
of preservation of perfect vision. There is still to 
be considered myopia, in which near vision may 
be comfortable althongh the distant vision is faulty. 
No amount of eye-strain will improve the distance 
vision, because the more a near-sighted person strains 
the ciliary muscle the more myopic he becomes. It 
would naturally be supposed that snch a person 
would immediately seek relief from an oculist on 
account of poor distant vision. On the contrary, 
many near-sighted persons, not being accustomed to 
any better distant vision, and being able to perform 
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tlie finest work without effort, are likely to boast of 
their strong eyes. When given correcting-glasses they 
may even discard them, sajing, perhaps, that objects 
at a distance look unusually bright or clear, but that 
they prefer the old familiar haze. 

Despite all arguments to the contrary, the myope is 
quite as much in need of glasses as the hyperope or 
the person with simple astigmatism. On account 
of the stretching of the ocular coats the nutrition 
of the structures of the eye is disturbed and often 
tlie membranes are vitiated almost to a point of 
true disease. In reading, the myope is inclined 
to hold his book close. In so doing he strains his 
muscles of convergence, producing ocular congestion 
and compression of the eyeball, and by bending 
over he affords a favorable position for distention 
of the ocular veins. Contrary to popular impression, 
the uncorrected myopic eye may be considered a 
"sick eye," and unless restrictions are made as 
to the amount of near work performed or unless 
the proper glasses are ordered, permitting reading 
at a safe distance from the eye, serious progress of the 
myopia with accompanying intra-ocular disease may 
occur. It is particularly necessary to pay the strictest 
attention to school hygiene (see page 233), and to 
correct repeatedly tlie constantly changing refraction 
of the eyes of school-children in order to prevent the 
serious higher grades of myopia. Moderate degrees 
of myopia which have been properly cared for may 
never cause the patient any discomfort other than 
the necessity of wearing glasses constantly. Even if 
there were no danger of the progress of myopia or 
intra-ocular disease, the slight inconvenience of 
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■wearing glasses is many times offset by the improve- 
ment in distant vision, allowing participation in out- 
door sports and in the pleasures of Nature. 

The Ocular Muscles.— The eyeball is moved by 
six muscles, namely, the superior, inferior, intenial, 
and external recti, and the superior and inferior ob- 
liques (Fig 52). The disorders of the ocular muscles 
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are of sufficient importance to be mentioned here, par- 
ticularly as squint, muscnlarimbalance, and muscular 
insufficiency are mostly due to ametropia, notwith- 
standing popular beliefs to the contrary; and they 
may be prevented by the early prescription of glasses, 
and often alleviated or entirely cured by the same 
treatment. Paralysis of the ocular muscles is usu- 
ally the result of serious systemic disease. 

When the visual axes of the two eyes meet ex- 
actly at the point of observation, the ocular mus- 
cles are said to be balanced (Fig, 53). This mus- 
cular balance is maintained by the perfect anatomic 
conformation of the muscles and equally distributed 
innervation to them. Any disturbance of these fac- 
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tors upsets the muscular equilibrium. If the inser- 
tion or structure of a muscle is faulty, or if the 
innervation is anomalous, muscular imbalance, or 
heterophoria, is produced. This, however, does not 
imply that binocular fixation becomes impossible. 
On the contrary, the visual axes may be rightly 
directed by increased innervation, and single vision 
maintained in ordinary work. In true strabismus 




Fig. 53. — Diagram showing the eyeballs in proper position during conver- 
gence, the visual axes exactly meeting at A. 

or squint, or permanent deviation (Fig. 54), this is 
not possible, and diplopia (double-vision) is only 
avoided by the use of correcting prisms or by forcing 
one eye from participation in the visual act. In 
other words, in true strabismus, perfect binocular 
vision is impossible without optical assistance, while 
in ordinary muscular imbalance, or heterophoria, 
binocular vision is maintained bv increased inner- 
vation. In the first, the anomaly is in some part 
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organic; in tlie last, exclusively functional. The 
importance of the study of the functional anomal- 
ies of the ocular muscles is manifest when we realize 
that the extra expenditure of nervous energy in main- 
taining perfect binocular vision causes asthenopic and 
reflex symptoms quite as annoying as those due to 
errors of refraction. 

The cause of muscle-deviations is almost always 
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a refractive error. For many years it was supposed 
by some authorities that the defect was anatomic; 
that the muscles concerned were too short, too long, 
or anomalously inserted or attached; and that the 
only remedy was surgical intervention by means of 
section of the tendon (tenotomy) and advancement. 
To-day, we know that in all cases of muscular devia- 
tion not the result of paralysis, the prescription of 
Le proper glasses is the first treatment. In young 



children the squint wilt iisuaUy disappear after the 
glasses are worn, but if correction of the ametropia 
and properly prescribed exercises do not restore mus- 
cle-equilibrium after several months, then the surgi- 
cal measures may be tried. 

The involuntary, or automatic, movements of the 
eyes, such as the rotation in reading, are intimately 
associated with the act of accommodation. For 
instance, when a book or paper is brought close to 
the eye there is an innervation to the ciliary mus- 
cle, forcing it into action, thus changing the focus 
of the crystalliue lens, so that it will receive rays ■ 
of light from the near object and place them exactly 
upon the macula of the retina. At the same time 
the two eyes must converge in order that their visual 
axes shall meet exactly at the near object; otherwise 
there would result confusion of images, or diplopia. 
In the same way the eyes must be rotated in or out, 
up or down, with a definite exactness, according as 
the object is held to the right, left, above or below 
the vertical and horizontal visual planes, otherwise 
the visual axes would not meet exactly at the point 
of observation. Whether congenital, or by long 
habit — the development of automatism — these move- 
ments of the eyeball are intimately associated, likely 
controlled by one center or contiguous centers, as far 
as participation in near work is concerned, and there 
is a constant relation maintained between the acts of 
accommodation and ocular movement. This is par- 
ticularly so with convergence, and long ago the 
theory of squint by excessive stimulation of the 
adduction (convergence), associated with excessive 
accommodation in hyperopic eyes, was propounded, 
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r and has never been successfully controverted. The 

I same is true of muscular imbalance. Attention to 

P the ametropia often speedily relieves the muscle- 

[ defect. It is careful refraction, and not surgical 

I operation, that prevents and cures most of these cases. 

L If operation should restore muscle balance, the un- 

I corrected causative eye-strain is still operative, and 

I unless corrected by glasses there may be a recurrence 

f of the deviation, or equally serious reflex asthenopic 

symptoms may ensue. 

L The reason that oculists use mydriatics, or 

I "drops," as they are popularly called, in measur- 

I ing the refraction of the eyes is frequently asked 

for by the laity, and there is a popular impression 

that from the name they are nsed only to dilate 

the pupil. Mydriatics are used in refraction of 

the eye to produce paralysis of the ciliary muscle; 

in other words, as cycloplegics. With the accommo- 

. dation active in far-sighted and astigmatic persons, it 

is impossible to discover the full defect on account 

of the continual compensatory strain of the ciliary 

muscle. Hence by using a substance in the eyes 

I such as belladonna or its alkaloid, atropin, which 

■ paralyzes the ciliary muscle and puts the eye in a 

I state of rest, the interference of accommodation is 

I overcome. A far-sighted or astigmatic person with 

I perfect visual acuity when the ciliary muscle is 

L active, will see as poorly at distance under a mydri- 

^^^H^ atic as an equally near-sighted person, because of 

^^^^^v ciliary paralysis (cycloplegia); and as there is no 

^^^^1 ability to strain left, the full amount of the defect is 

^^^^B unmasked. Without a mydriatic, far-sighted and 

^^^^B astigmatic persons refuse their full correction, while 



near-sighted persons are liable to select glasses too 
strong for tlieiii. When the accommodation has 
failed in old age a mydriatic is not necessary, but it 
is a safe rule to follow, always to use a mydriatic in 
first refraction of persons under forty-five years of age, 
and often ciliary paralysis is necessary for accurate 
refraction of robust patients of even fifty years. Per- 
sons advertising to examine the eyes of children and 
young adults accurately without the use of mydriatics 
are claiming what is impossible even to the skilled 
oculist. 

The Objections to Mydriatics. — When "drops" 
are put in the eyes the resultant paralysis of the ciliary 
muscle makes close work, such as reading and sew- 
ing, impossible. When atropin is used this incon- 
venience is continued for ten days or two weeks, but, 
contrary to popular opinion, there is no danger 
attending the ciliary paralysis; in not a single 
case has it become permanent. Accommodation 
returns promptly after the effect of the drug has 
passed off, leaving the eyes better for the rest from 
near work. The length of time necessary to abstain 
from near work is now shortened to from thirty-six 
to forty-eight liours by the use of a new mydri- 
atic called homatropiu, which many oculists use in 
routine practice among adults. In children, time is 
not so valuable, and as complete paralysis of accom- 
modation is more difficult to obtain, the stronger 
mj'driatic, atropin, is preferable. 

There is a disease of middle and later life, called 
glaucoma, in which the use of a mydriatic may pro- 
duce very serious results; and opticians, jewelers, and 
other non-medical *'rcfractionists" who are forbid- 
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'den by law to use "drops," have made a great card of 
this fact. This disease is, however, very rare, and is 
readily recognized by the trained oculist, who always 
makes careful external and ophtlialnioscopic examina- 
tion before prescribing a mydriatic or ordering glasses. 
Although there is no danger from the use of "drops" 
in the hands of the skilled physician, their promis- 
cuous employment by itinerant opticians, jewelers, 
peddlers, and the like, may result disastrously to 
persous with glaucoma, who by reason of their fail- 
ing vision are particularly likely to be seeking a 
change of glasses. 

VISUAL TESTS. 
Testing the Acuity of Vision. ^It has been proved 

that the smallest retinal image perceived at the 
macula corresponds to a visual angle of 5'. Follow- 
ing this principle, test-types have been constructed 
in such a manner that every letter is so made that 
when at its proper distance it subtends an angle of 5'. 
(The letters in Fig. 55 subtend an angle of 5' when 
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placed about twenty feet from the eye, and should be 
read easily at that distance if the eye is normal. 
For illiterate persons and children, a card containing 
characters such as in Fig. 56 may be used. The 
patient is asked to tell which way the prongs of the E 
point — upward, downward, to the right, or to the left. 
The only article required in testing distant vision 



is a series of test-letters (Fig. 57) so an-ang:ed that 
they subtend an angle of 5' at varying distances 
from 10 lo 200 feet. The distance may also be ex- 
pressed in meters. These cards may be procured 
for a merely nominal sum at any optical store. 
Pigs. 55 and 56 placed at 20 feet distance may 
be used by the reader for the simple purpose of find- 
ing out whether or not vision is normal. 

In using the large card of test- 

E letters, it is fastened to a hook 

aoo or nail about 6 feet from the 
floor, and about 20 feet from 
the chair in which the patient 
is seated. The letters of the 20 
foot line are then about on the 
level with the patient's eye. 
The card must be well illumi- 
nated by daylight or artificial 
light. The 20-foot distance is 
not necessary; 12 feet will an- 
swer, but in this case we must 
bear in mind that the patient 
should read several lines lower. 
Ai-ii^ays examine each eye sepa- 
rately. Seat the patient facing 
the card; direct his attention to 
the test-letters; cover the left 
eye with a small card and ask 

^ IMl-lellere for measuring Jjj,^ j^ j-g^^J q„ jj^g test-Card aS 

low down as possible. Note the 
lowest line read correctly or nearly so, and then cover 
the right eye and test the left in a similar manner. 
Register the findings as follows: If the card is hung 
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■ numerator and the 
number of feet at the side of the lowest Hue read as 
the denominator. This gives the idsual fraction. For 
instance, if the patient reads the line marked 40 feet 
(that is, consisting of letters subtending an angle of 
S' at 40 feet), his visual fraction is \%. Any fraction 
less tlian \% indicates defective vision. 

But it must be borne in mind that Ike mere fact of 
the patient reading the ^ line is no assurance of the 
absence of refractive error. The patient may be 
hyperopic and astigmatic (if in youth, to a very con- 
siderable extent), and still read the W line by means 
of his accommodation, and it is this very extra 
strain that causes the distressing asthenopic symp- 
toms. This can be definitely determined only by the 
use of a mydriatic. 

If the patient already wears glasses, and with them 
he cannot read with each eye separately ^, he 
should consult an oculist. If there is considerable 
difference of vision in the two eyes, there is great 
likelihood of eye-strain. 

If the symptoms cannot be traced to any other 
cause, or if the patient uses the eyes excessively or 
viciously, or if the symptoms are especially referred 
to the eye, even though the vision appears normal 
or properly corrected with glasses, the physician 
should put one drop of a 2 per cent, homatropin solu- 
tion into one eye every five minutes for a half hour, 
and then if the vision falls to any great extent the 
patient is ametropic, likely hyperopic or astigmatic. 
Myopic persons without astigmatism see about as well 
at a distance under a mydriatic as with the accommo- 
dation functional. .' . 
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If the patient is yoang or is not compelled to use 
the eyes in his daily vocation, and complains of per- 
sistent eye-pain or headache untraceable to other 
causes, the eyes should be put at rest under atropin for 
ten days, and tested. This is accomplished by the in- 
stillation three times daily for two days of one drop of 
a I per cent, solution of atropin into each eye. If the 
vision falls under the mydriasis, or if the s\*mptoms 
are relieved, the diagnosis of ametropia is positive. 

Testing Accommodation. — The small reading 
test-card or paper is brought slowly up before each 
eye separately, the other being covered, and the 
patient is told to fix his gaze on type of about the 
size shown in the following paragraph: 

M<?msQre* prrrentinf the deTwIopmrat of bto- 
pia ecMiMrt in tbj ear^f'il e\4ininsuon t>f chil- 
dren'! «jes. part'cularl\ mbt»ut Ui« tinit* thfv are 
tt> iitart tn )Wb<i>l. and in Mcunoi; th^ be*i hjfi- 
esie eonditioQ'i for ch«iu -luna^ thrir Mhool 
hours. n.KJil TfnuUiK»o. properly ccaHtrueuNl 
de»ki. an-l lulficient and richUy dir«cu>il Il^ht 

If he is younger than 21, he should be able to read 
the type easily at from 5 to 7 inches distauce, other- 
wise he is considerably hyperopic or has some extra 
disturbance of the ciliary muscle, and his case is 
one for an oculist. If the patient is middle-aged 
and cannot see the type easily at 10-12 inches, he is 
either presbyopic or hyperopic, and is in need of 
reading-glasses. If there is a discrepancy in the 
reading-power of the two eyes, the case is especially 
one for an oculist. If the patient has ver>- poor dis- 
tant vision, but can read the type easily at 5 inches, 
he is a myope. If the patient is already wearing 
reading-glasses and the type cannot be read with each 
eye at*f<t-r?:ifij:h4> ^^^^ glasses are not strong enough. 
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If he cannot read the type with his glasses at a dis- 
tance of at least 14 inches, his glasses are too strong. 

Color-blindness. — Total color-blindness is very 
rare. In such cases the entire solar spectrum ap- 
peal^ grayish. Partial color-blindness is generally 
congenital. It is often hereditary, and sometimes 
skips several generations. The discoverer of color- 
blindness was Dalton, a distinguished professor of 
chemistry, who himself was color-blind, a fact which 
he ascertained by accident. 

Acquired color-blindness may be the result of 
disease or accident. Defective color-sense often ap- 
pears after disease of the optic nerve, and is a par- 
ticular symptom in optic neuritis and atrophy due to 
excessive use of tobacco and alcohol. However, 
central color-blindness may be seen in all forms of 
toxic amblyopia. A peculiar point to be noted in 
tobacco-amblyopia is the fact that the patient may be 
able to distinguish colors close to the eye, bnt when 
they are farther removed he is color-blind, partic- 
ularly for green and red. This makes it quite im- 
portant to test for color-blindness at the normal signal 
distance in addition to the skein-test at close range. 
Color-blindness is sometimes the result of injury; 
occasionally, after blows upon the head, color-blind- 
ness is noticed in one-half the field of vision only, the 
other half being normal in its color-perception. 

Partial color-blindness is quite common. Statis- 
ticians tell us that the proportion is i : 25 among males, 
and I : 400 among females. Tliere may be blindness 
to blue, yellow, red, or green. However, the colors 
that most often fail to make proper impressions are 
red and its complementary color green. These colors 
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do not appear as absolutely black, but they cannot 
be distinguished from one another and from certain 
shades of gray and brown. In extreme cases there 
is total blindness for red and green, and even the 
brightest shade of red cannot be distinguished from 
green. Unfortunately, the colors most often at fault 
are those selected by railroad, companies and naviga- 
tors as their signal colors; hence, we see how im- 
portant it is for the employes of transportation com- 
panies to have the color-sense absolutely perfect. 

In the ordinary Holmgren test, the person is given 
a test-skein of wool of a light-colored pink, and told 
to select (and not name) from a mass of similar skeins 
those which most nearly resemble the skein to be 
matched. If lie is color-blind, he will confuse the 
grays, the greens, the pinks, the browns, and the 
reds. As a confirmative test he is then given a light, 
pure green skein to match in the same way. It is 
presupposed that the examiner is not at all color- 
blind. 

Dr. William Thomson has devised a convenient 
apparatus for testing for color-blindness, which has 
been widely adopted by railroad examiners. It con- 
sists of a stick to which nunierons bundles of yam 
are attached, a light green being used as the test- 
skein. The method of using the Thomson stick is 
described by its author as follows: Using the liglit- 
green test-skein, the patient under examination is 
asked to match it in color from the yarns on the 
stick, which are arranged in alternate green and con- 
fusion-colors, and which are numbered from one to 
twenty. The selection of ten tints is required, and 
the examiner notes the number of the lints chosen. 
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; green and the even ones the 
confusion-colors. If the patient has a good color- 
sense, his record will exhibit none but odd numbers; 
if he is color-blind, the mingling of even numbers 
betrays the defect. To distinguish between green- 
blindness and red-blindness, the rose-test is used, 
and the color-bliiid patient will select, indifferentJy, 
either the blues intermingled "with the rose, or, per- 
haps, the blue-greens or grays. Finally, the red test 
is used as a control. 

There are other color-tests, but these two are suffi- 
cient for practical purposes. The field for vision for 
different colors is tested in the same manner as the 
field for white, using a colored object instead of a 
white one. 

Tests for Blindness. — Hysteric atnblyopia is not 
uncommon, but very many cases so diagnosed are 
properly the sequence of asthenopia. Malingering 
by the declaration of amblyopia or blindness may be 
fonnd in insurance-examinations and in military life, 
and often to procure damages after alleged injuries. 
Many ingenious devices have been adopted to expose 
the simniant, all depending upon the fact that in or- 
dinary visual perception there is no account taken of 
the exact participation of the two eyes. If we hold a 
book before the patient's eye and interpose a pencil 
|ni front of the eye supposed to be active, the reading 
'^■will be slightly interrupted if the left eye is ambly- 
opic; if, however, the amblyopia is feigned, the 
left eye will escape the pencil and the reading 
will be uninterrnpted. Another way is to interpose 
a highly convex lens in front of the eye supposed 
to be good, and if the test-type is removed beyond the 
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focal distance of the lens and is still legible, we know 
that the other eye participates in vision. The pro- 
duction of double images by the interposition of 
prisms also proves binocular vision. Still another 
method depends upon colored letters placed upon a 
dark background which cannot be seen through 
glasses of complementary- colors. A person looking 
at green-blue letters on a dark ground through a red 
glass over the sound eye, and a white or green glass 
over the alleged bliud eye, will be unable to see the 
letters if the allegation is true. 

THE GENERAL CARE OF THE EYES AND SCHOOL- 

HYQIENE. 

The care of the eyes in earlier childhood is as 
equally important as later. From the moment of 
birth the eves should be carefullv watched. 

Ophthalnnia neonatorunn, a disease appearing be- 
tween the first and third days of life, and commonly 
known as ** babies' sore eye,'' is responsible for a 
large proportion of blindness. The moment the 
mother or nurse notices the appearance of an inflam- 
mation of a child's eyes during the first week of life, 
a physician should be summoned, and his directions 
as to repeated cleansing should be rigorously carried 
out. 

Infants' eyes should never be exposed to the 
direct glare of the sun, either indoors or outdoors. 
In the crib or bed the baby's face should be turned 
from the window. When out in its coach it should 
be protected when lying down by a parasol or awn- 
\\\^, l)refcrably lined with some dark-colored material 
that will not reflect the light. Young children should 



^^m pi; 



r//E DJNGEKS OF THE KJNDERCARTEN, 229 

not be encouraged to play with toys that require 
close inspection. If blocks, letters, or picture-books 
are allowed, they should be so large as to be easily 
seen at some distance from the eye. Even very small 
infants are better out of doors on a clear day, and 
when they can walk, they should be romping about in 
games or looking at distant objects, rather than using 
their eyes at close range. General physical exercise 
rather than ocular and intellectual labor is desirable 
in young children. 

As the child grows and associates with playmates 
or schoolmates everj- precaution should be used to 
prevent its infection from granular lids and acute 
conjunctivitis ("pink eye"), as well as from other 
contagious diseases. It must not be allowed to use 
llie same towel, handkerchief, or drinking-mug that 
is used by its coTupanions, and it should especially 
be restricted from playing with children who have 
"sore eyes." 

The Dangers of the Kindergarten. — There is a 
very fashionable practice now prevalent of sending 
very young children, particularly when restless and 
hard to amuse, to so-called kindergarten schools, 
where they play with small objects or look at pictures, 
or sew at close range. This is a distinctly injurious 
custom. Very young children should be discouraged 
from all near work, and in day-nurseries and primary 
schools the most of the teaching requiring visual 
labor should be by large pictures and charts hung at 
some distance from the pupils' eyes. 

If a child has red eyes, holds its book close, com- 

lains of not being able to see at a distance, looks at 
objects sideways or between partially closed lids, or 
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s^jiiints or complains of headache, browache, or pain 
iti the cyts, it is the parents' or teachers' duty to send 
it to a competent oculist If the oculist decides that 
glasses are necessary, they should be put on at once 
in spite of «'my foolish prejudices, for they will save 
and promote the physical and intellectual develop- 
ment of tlie child and prevent many years of suffering 
and perhai>s irreparable ocular disease. 

Young children with defective vision or hearing 
arc often caJlcd stupid and inattentive, and actually 
punished for physical faults which should have been 
detected and remedied long before. 

The (jtKstion is often asked, " When shall a child 
begin school?" This, of course, depends entirely 
on the chiUrs health and the condition of the eyes. 
If the eyes are defective and show a great tendency 
to astigmatism or myopia, the mental education 
should he postponed and systematic study should not 
be st.'irtrd until the person is twelve years of age, 
wlieti tlir ocular tissues become more resistant. In 
tlir meantime the child should be instructed judici- 
oiislv at liomc or in shortened courses at school. 
Outdoor exercise and projKTly assigned manual labor 
slionlfl br urged. If the child is of poor parentage 
and must ^o to public school, it will be better to post- 
pone the scliooling for a few years and enter later a" 
el.'iss of children below its age, explaining to teacher 
the reason of the deficiencv in education. 

Ordinarily a healtliv child with normal eves mav 
begin school at from eight to ten years of age. It 
then arrives at systematic study after its ocular tis- 
sues are well formed. Of course, if the proper pre- 
cautions, of which we have much to say later, are 
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practised, the entrance age may be lowered somewhat. 
No child of tender years shotiM be encouraged in 
prize competitions; in fact, it would be better if there 
were no grading in the primar>- schools other than by 
term average. The ambitions of parents sometimes 
lead to ruin of a child's eyes and health. 

Care of Children's Eyes at Home. — Continuous 
close work is most detrimental to the eyes of children. 
Sometimes parents allow the evils of school-life to 
be repeated at home- No provision is made for 
proper lighting and seats. Children are often 
allowed to read story-books and novels as much as 
they please, and until late at night in a poorly 
lighted room or in front of a fireplace, and often in 
stooping or recumbent positions, All this is wrong. 
Sucli children are generally over-ambitious in school, 
and not only should be compelled to take intervals 
of rest from close work during the day, but also 
should be discouraged from using their eyes in read- 
ing, writing, or sewing at night. If some home 
study is necessary, the proper lighting, chairs, and 
desks should be provided. 

The pernicious Influence of modern school-life 
upon the eye as well as upon the general health is 
not sufficiently recognized by parents and teachers. 
Nearly all knowledge is acquired to some extent by 
the use of the eyes, and if the proper hygienic pre- 
cautions in vision are not heeded, the evil effects of 
eye-strain upon the whole body may be most serious. 
With the advance of civilization there is a constant 
of visual defects and of general physical 
degeneration among school-children. The causes 
are many. The most prorainefit are: imperfect con- 
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striiction of school-houses, imperfect lighting, foul 
air, crowding, poor ventilation, long hours of con- 
tinuous application at close work in school and neces- 
sary extra preparation after school -hours, frequent 
and trying examinations, and poor print and paper in 
school-books. 

Until recently there has been a disregard on the 
part of pnblic authorities and educational chiefs of 
the advice of physicians in matters of public hy- 
giene. Happily this is being overcome through the 
efforts of the intelligent mass of the community and 
the patriotic efforts of the pbj-sicians tliemselves, 
who have often given advice and time willingly and 
without compensation. We hope soon to see the 
time when all persons seeking election as school- 
directors, educational trustees, superintendents of 
schools, etc., will be subjected to a non-partisan 
examination or be compelled to show qualification 
in the principles of school-hygiene. 

There should also be salaried medical inspectors, 
controlled by prominent chiefs, to whom they will 
be responsible for the performance of their duties. 
These physicians should S5-.stematically examine the 
eyes as well as the general health of every school- 
child before entrance and during the tender years 
of school-life. It is essential that the teachers should 
be instructed in all the elements of school-Iiygiene. 

The Development of Ametropia in School-chil- 
dren. — The eyes of a child at birth are hyperopic 
and ill-adapted for close work. The ocular ti.ssues 
are delicate and soft. If excessive near-work is 
allowed, the pressure of the tense ocnlar ninscles 
on the eyeball, together with the blood-soaking of 
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tissues from constant or prolonged ciliary conges- 
tion, causes the coats of the eyeball to become viti- 
ated and pressed out of shape, and refractive error 
develops. There is unanimity of opinion in the 
numerous statistical studies upon this subject. 

Most school-children's eyes are defective and gen- 
erally astigmatic; the hyperopic eyes outnumber the 
normal and myopic eyes, particularly in early school- 
life. As the higher grades are entered high myopia 
and progressive myopia with choroidal disease be- 
come more and more numerous, until the proportion 
of near-sighted eyes in some of the higher continental 
universities is as high as 50 per cent. Strange to 
say, in the development of myopia starting primarily 
in the hyperopic eye, eminetropia is seldom attained, 
the disease progressing from hyperopia to myopia, as 
it has been aptly said, "through the turnstile of 
astigmatism." 

In this country the development of myopia has 
been much lessened by the efTorts of oculists to show 
the intelligent members of the community that much 
eye-trouble may be offset by regulation of study and 
reading and the use of proper glasses, with frequent 
re-exaraination of all children who show any symp- 
toms of eye-strain. However, there is much to be 
accomplished in the construction of school-buildings 
and the regulation of the ocular labor in schools. 

School-hygiene. — In view of the importance of 
eye-strain and ametropia in retarding the intellectual 
and physical development of children it has been 
thought advisable to discuss separately each of the 
more important faults that are foimd in modern 
school-systems. 



Tha location of a school-building should be so 
chosen as to secure the best sanitary environment, 
if possible on a wide street, remote from any adjacent 
high bnildings, if possible in the center of a lot large 
enough for a surrounding campus, or playground. 
It has been found that ocular defects are always more 
numerous in schools on narrow streets or in close 
proximity to high walls, and also that children on 
the lower floors of such school-houses have the worst 
eyes. It has also been found that there is much less 
myopia in the primary schools of rural districts. 

The ligrht should enter the room directly, and not 
by indirect reflection from an adjacent wall. The 
northern light is the most coustaut. However, the 
hygienic advantage of having the sun in the rooms 
during some portion of the day, as is afforded by 
the other exposures, is not to be overlooked. Exces- 
sive sunlight in the warmer months may be controlled 
by the nse of awnings and shades. An oblong room 
allows better lighting than a square room. 

The windows should be numerous and spacious, 
with large panes of glass, which should be kept clean. 
They should be so placed that the light may come 
from the left or from the left and rear of the desks. 
Light coming from the right produces annoying 
shadows of tlie pupils' hands and arms on their 
books and papers. Light coming from the rear is 
obstructed by the pupils' backs and also produces 
shadows. Light from the front is the worst of all, 
as it may be so dazzling as to greatly embarrass 
vision. One has only to look at a picture hung 
between two windows to realize this. Overhead 
or sky-lighting is an excellent form of securing 
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illiiniinatioii, but it is only practicable on the top 
floors. It contributes luucli annoying heat in warm 
weather and interferes with proper heating in the 
winter. Cross-lighting by windows on opposite sides 
of a room produces very annoying shadows. 

There should be at least oue square foot of wiiidow- 
space to each four square feet of floor-space. How- 
ever, there cannot be too much window-space, as 
excessive light may easily be controlled, while artifi- 
cial illumination is the only remedy for a deficiency 
of daylight. It must be remembered that the lower 
floors require the largest window-space. 

The dimensions of an Ideal school-room given 
by Risley, who has carefully studied this subject, are 
as follows : 

Fcu. 

Hcighl of ceiling 15 

Lcngtll of room -. . 3a 

Width of room 34 

Kerofbknk wall, tear of room 4 

Pier or blank wall, froni of room 4 

, Space allotted to group of windows 24 

Window-sill from floor (bevelled) 3 

Top of window from floor 14 

Height of window II 

This arrangement affords a total capacity of 11,520 
cubic feet, or 256 cubic feet for each of forty-five 
pupils. 

The sills should be at least four feet above the 
floor, so that the light will come over the pupils' 
heads. Light coming in below is worse than useless, 
and must sometimes be shaded. There should be 
no more wall-space above the windows than neces- 
sary, and the sills should be bevelled to admit the 
1 amount of light. 
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The window-shades should be of the ordinary 
Holland style, either h'ght gray, biifT, creaui, yellow, 
light blue, or green. There should be two for each 
window, so that the upper or lower half of the win- 
dow, or both, may be shaded as desired. 

The walls and ceilings of a school-room should 
be of some light reflecting color, siirh as advised for 
the shades. Colors near the red end of the spectrum, 
inch as tcrra-cotta, absorb too ranch light to be used. 
Light-colored woods, such as oak, are preferable to 
walnut and other dark woods for use in the doors, 
window-frames, book-cases, etc. There should be as 
little wall decoration, such as charts and pictures, as 
' possible, and a minimum of blackboards. 

A simple test to determine the efficiency of the 
lighting is to attempt to read small print in the 
remote.st corner of the room on a cloudy day. Arti- 
ficial lighting should never be needed during school- 
hours. 

The desks and seats -should be so arranged in re- 
lation to the windows that the light conies from the 
pupils' left or from the left and behind. Under no 
circn instances should the desks face the windows. 
Some arrangement must be made so that the teacher 
will nut confront the direct glare continuously. The 
desks and seats should be adjustable. It is very 
wrong to make children of all sizes sit at a uniform- 
size desk. Let the average size desk be generally 
used, but for oversized or undersized children the 
desks should be properly adjusted, and to avoid extra 
trouble these children should keep the same seats 
during the entire term. 

The common faults are unsuitable shape of back, 
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too great a distance between seat and the desk, dis- 
proportion in the height of seat and desk, and incor- 
rect shape and slope of the desk. 

The edge of the desk should slightly project over 
the edge of the seat. The top of the desk should in- 
cline downward from the horizontal about ten degrees 
toward the student, and be low enough to allow the 
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Fig. 58.— Positii 



nifdiii writing wiili ihc desk loa high. 



forearm to rest without raising the shoulder. The 
seat should be sufficiently broad to support almost 
the whole thigh, and close enough to the floor to 
allow the sole of the foot to rest on the floor. It 
should be slightly concave, to prevent slipping, and 
horizontal rather than inclined. The back should be 
so curved forward as to support the loins sufficiently 
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and to mate it eaF>- and KiEicctibje for even veat\y 
djildrec lo ~iz upright. 

If the 9£a: is too high, tbe chzJd cannot tonch tbc 
flooT. and is unconiforLsble a::d doc? not gel proper 
aid from the legs and ftei to mainiain an npright 
position. If the desk is to::' high, the elbow can only 
rest by curving the spine and raising the sfaonlder 
(Fjg. jfe). The Tork is also brought close to the 




eyes .111(1 causes extra strain. If too low, the child 
stoops owT llic desk and becomes round-shouldered 
(I'ij^s. 59, 60), Tliis position also necessitates great 
slruin on tlic accommodation and compresses the 
snptTliciiil veins of the neck, leading to ocular and 
cen-hral congestion with its pernicious consequences. 
Blackboards, charts, and maps are vahiable aids 
ill iiLstriictiug children, because by them information 
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may be imparted at a distance and the strain of 
accommodation in near work dispensed with. All 
figuring or lettering must be su£Bciently large to be 
perfectly legible in any part of the room. Even to 
those of moderate visnal acuity, such characters, to be 
read at a distance of forty feet, should be at least one 




Fig. Uo. — Comparative diagram showing the proper position at a desk, 
a : the position when the desk is loo low. 6 ; and the posilion when Ihe desk 
is loo high. c. (After Cohn.) 

and one-half to two inclieshigh. The same precautions 
should be exercised in writing on the blackboards. 
If these requisites are observed, then when a pupil 
fails to see tlie contents of charts, maps, or blackboards 
from any part of the room, it is certain that there 
is a serious error of refraction or disease of the eye 
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requiring immediate medical attention. Blacfcboarfs 
should be kept clean with sponge and water, and as 
dark and as free from gloss as possible. There is not 
sufficient contrast of the white chalk on a ver>- dirty 
grayish-black board, on which only a common eraser 
has been used. White boards with black crayons, 
although affording; a greater contrast, necessitate soil- 
ing of the fingers to such a degree as to be imprac- 
ticable. 

Copying from the blackboard should be avoided 
as much as possible, as it is very trjing to the eyes on 
account of the constant change of focus from the desk 
to the board. Blackboards and charts should never be 
placed between windows, but always opposite the 
source of light. 

Slates are unclean and nnhygienic, and often 
afford too little contrast. Pencils or pen and ink and 
dull white paper are suitable substitutes. 

Regulation of Study, — In the lower grades es- 
pecially there should be such regulation of the studies 
that reading or writing after school-hours is unneces- ' 
sary. The studying should be done in school. The 
curricnhnn should be so arranged that wherever pos- I 
sible oral instruction and demonstrations with maps, ■ 
charts, or blackboards are substituted for study from I 
books. The curriculum of primary schools should be 
so elastic that pupils in (xxjr health or with defective I 
eyes may be excused from the full course of instnto- 1 
lion. Prize competitions or term-examinations I 
should not be allowed in the primary schools. Pre- I 
quent intervals of rest, such as are afforded byconver- I 
liations, lectures, and recesses, are very desirable. One | 
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daily session of two or three hours is sufficient for the 
smaller cliiUIren. 

Medical examination of school-children Is most 
desirable. Every child should show a medical cer- 
tificate of good health and satisfactory vision before 
being allowed to enter school, and an annual re-exami- 
nation should be made at the beginniug of each term. 
The teachers may be instructed by the school physi- 
cians in the elements of medical examination and in the 
grosser tests for hearing and vision, and thus become 
of great assistance to the medical staff. Children 
with faulty eyes should be sent to an oculist or to an 
ophthalmic hospital for treatment and for advice as to 
the advisability of continuing with their studies. 

School-books should be small enough to be easily 
handled, and ought to be printed in easily legible type 
on dull-surface paper. Cohn insists that lu schools all 
books should be forbidden that contain smaller type 
than long primer (about lO point) and a less interval 
than one-tenth of an inch between the lines. No Hue 
should be over four and one-half inches long, nor 
contain more than sixty letters. 

The following remarks apply as well to books and 
papers other than for use by school-children. 

Type. — Heavy- faced type with bold strokes is 
always the easiest to read. What are known as 8 
and lo point type (each point representing one-sev- 
enty-second of an inch) are commonly used in print- 
ing. Finer type necessitates great strain on the ac- 
commodation, and requires that the page be held too 
close to the eye. Coarser type increases ocular labor, 
and often lengthens the columns and Hues. The 
text of this book is printed in small pica type, which 
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is admirably adapted for comfortable reading. Latin 
letters are infinitely snperior to Gothic, and the Ger- 
mans are fast discarding their trying type in maga- 
zines and books for stndy and scientific reference. 

Leading between the lines and spacing between 
the letters are of the greatest importance in securing 
legibility. There should be about one-tenth of an inch 
between each line of type. Such a spacing is used 
on this page. The contrast between leaded and solid 
type is seen in the following paragraphs in 8-point 
type: 

Ab s causatiTe factor in the proilut^ion nf headache, eye- 
Blrain in by Tnr ihe most important. Anorexia, djapepsiB, 
cunslipalion, lie&rt-burn, naiisen, repealed atlacka of vomiting, 
etc, reprsBeot Biinie of the gastric reflexes. Many cases of 
alMtinate netlraKthenia are of ocular origin. Insomnia, night- 
mare, chorea, and even epilepsy, have ollen owed ihelr exist- 
ence and perpetuation to uncorrected eye-strain in some form. 
The multiformity of the eSects of eye-atrain can be properly 
reulJied only when we understand how vital the function of 
vision ia to every act, emotion, and thought. 

As acauaative factor in the production of headache, eye-stiun 
is hy far the miiat iuiportunt. Anorexia, dys|>epsia, coostipalion, 
heart-burn, nausea, repeated attacks of vomitin);, etc., represent 
some of the gastric reSexes. Many cases of obstinate neurasthe- 
nia are of ocular origin. Insomnia, nightmare, chorea, and even 
epilepsy, have often owed their eiisience and pen^etuation Xo 
uncorrected eyo-H train in some form. The multirorniityof the 
eflecta ofeyc-Btrain can be properly realized only when wennder- 
Htand howvitalthefuuction of vision is to erery act, emotion, and 
thought. 

The laTig:th of the line is of the greatest impor- 
tance. The old quarto page should be discarded. 
No line should extend over four and a half inches; 
and in large books it is infinitely better to divide the , 
page into two or even three short columns with an . 
appropriate blank space between them. The lon^ j 
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lines necessitate extra rotation of the ocular muscles, 
and are therefore fatiguing to the eye. The lines 
of this page are about three and a half inches long. 

The paper used for reading matter should not be 
glazed nor have a glaring white surface. A dull 
surface of some slight neutral tint is preferable. It 
is, of course, necessary to use a good paper and the 
best ink to secure clear impressions. Paper should 
be opaque, but this does not necessitate thickness, 
as some of the most expensive small prayer-books and 
Bibles are printed on verv thin paper. Curved printed 
surfaces should be avoided. 

The greatest offenders in regard to unsuitable paper 
are the two extremes — the newspapers with coarse 
paper, indistinct impressions, blurred ink, and small 
type, and the high-class illustrated magazines and 
books with a highly finished glossy surface to take 
the popular half-tone plate impressions. 

The style of writing taught is of less importance 
than the arrangement of the desk and the position 
of the pupil. So long as the upright position is 
maintained and both eyes are equidistant from the 
paper {i. e. the paper in a central position) it makes 
very little difference whether vertical or slanting 
writing is practised. The pupil may be allowed to 
evolve his own system of penmanship if the e.ssen- 
tials of position are complied with. However, it is 
contended that vertical writing is much easier taught 
and is more legible. The belief that it is less likely 
to cause astigmatism is based on theory. 

Overwork of the Eyes. — The eye is one of the most 
accommodating organs in the human economy, and 
under favorable auspices will perform an unlimited 



amount of work; in consequence, persons (reqnentfy ■ 
demand of this delicate organ an amount of labor 
Dcvet expected of tlie grosser structures. In fact, it 
is popularly believed that if the eyes are healthy, read- 
ing, sewing, and other near work are passive acts, 
and lliat the eye is untiring, and never becomes ex- 
hausted. Tills is especially true if glasses have been 
prMcribed, for then the patient is more than likely 
to blame his oculist if the eyes pain when over- 
worked. Persons whose occupations necessitate 
much ocular labor should vary their duties with 
iotervaU of rest. The clerk who is confined to his 
d«ik all day should seek pleasures at night that do 
uot involve ocular labor. In continued reading and 
■ewing, it is well to desist at short intervals and fix 
Ibe gaze on some distant objects and to close the lids 
repeatedly. The sensible person so regulates his 
duties and recreations as to allow his eyes their 
'deserved rest. 

Artificial Lighting. — Much of the ocular labor of 
t4'>-day is iK:rfornied under artificial illumination. 
MoKt persons are so employed during the day that 
much of their reading, sewing, writing, and other 
nt-ar work is done at night. This is particularly 
so during the winter months, when the days are 
short, and there is little inducement to remain out of 
doors. All "evening at home" generally implies 
for both adults and children an evening of ocular 
labor. The amount of eye-work done to-day is 
greatly in excess of that of our forefathers. The 
scarcity of liooks and newspapers and the insufficient 
means of illumination, often only by the tallow dip. 
or open fire, discouraged the people of the olden time 
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from reading at night. To-day artificial illumina- 
tion is so perfected, and books, magazines, and news- 
papers are so abundant and cheap, and circulating 
libraries are so many, that the habit of reading has 
grown to enormous proportions. 

In view of all these facts the study of artificial 
lighting becomes a matter of great interest and im- 
portance. The main sources of artificial illumina- 
tion are kerosene, gas, and electricity, all of which 
when properly employed may be satisfactory. The 
nearest approach to perfect illumination is that light 
which most nearly resembles diffuse daylight, Siich 
diffused lighting by artificial means has not been 
practicable in dwellings, and the best that is gener- 
ally done is to afford several sources of light near 
which different members of a family may read with 
equal ease. 

The principal questions of importance in artificial 
ilhimination are the quantity and quality of the light, 
its steadiness, the vitiation of the atmosphere by the 
products of combustion, and the expense. 

The proper installation of lights in dwellings, 
.school -room 5, stores, and workshops is a matter often 
neglected. It is common to see a large family gathered 
about a single gas-burner so placed that those most 
remote from the light do not get nearly enough illu- 
mination. This condition is remedied in ordinary 
dwellings by having as many sources of light as are 
necessary to allow each reader sufficient ilhimination 
without annoying any of the others. In assembly 
rooms, stores, workshops, etc. these difficulties are 
not so easily corrected. 

Besides the expense and necessary vitiation of the 
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atmosphere, the proper arrangement of the lights is 
often very troublesome. Sometimes the light may 
be distributed from overhead by reflectors, which a 
may act as ventilators. In ordinary cluster illumina- 
tion, even distribution is impossible. Those nearest 
the light receive the most illumination, but suffer 
from radiation of heat, and in many portions of the 
room annoying shadows are cast. If in addition to 
the central elnster extra lights are used, these may 
aggravate the annoj'ances and in some cases shine 
directly into the eyes of some of the occupants of 
the room. If, for instance, charts or blackboards are 
especially illuminated by extra unshaded lights, the 
writing thereon is rea'd only with the greatest dif- 
ficulty. In illumination from both sides by single 
flames, persons who receive light from the right are 
annoyed by shadows of the hand and head. If the 
light is only from the left, then some of the occu- 
pants of the room will be annoyed by shadows cast 
by their own bodies, and those remote from the 
sources of illumination will receive too little light, 
and if the amount of illumination is raised to pre- 
vent this, those nearest will be dazzled by the in- 
creased light. Illumination by individual shaded 
lights for each occupant of the room may be used, 
but this entails great expense, and unless incandes- 
cent electric lamps are used there is too much heat 
given ofif and the vitiation of the atmosphere is very 
great. 

Indirect illumination, by throwing part of the light 
on suitably colored walls and ceilings from which it is 
reflected diffusely over the lower part of the room, 
has been used with success both in this country and 
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abroad, and deserves more attention than has been 
accorded to it by architects and builders. 

The different illuminants will be discussed sepa- 
rately in a general way rather than by technical 
photometric study. 

Kerosene is the principal ilhirainant of rural com- 
munities and among the middle and lower classes. 
Its cheapness is a great point in its favor. The bril- 
I tiant light of the modern lamp when properly shaded 

by a slightly bluish chimney or shade to absorb an 
excess of yellow rays is very satisfactory, and, in 
fact, is preferred by inany students and other literary 
workers to all other kinds of illumination. The 
principal objections are the heat, the trouble in filling 
and keeping clean, the danger of explosion and fire 
if upset, the odor, and the great vitiation of the 
atmosphere. One, two or three persons working in a 
large, well-ventilated room may be very comfortable 
with a coal-oil lamp, but in a large assembly-room 
in which many lamps are necessary and some are 
always smoking, vitiation of the atmosphere is great. 
Illuminating-gas has been a great convenience, but 
also the ruination of many eyes. As usually furn- 
ished in cities, it has a great excess of yellow rays, 
which are verj' injurious. The flame of the old-fash- 
ioned "fish-tail" burner, blown by every current 
L of air so as to be continually flickering, is a most 

I pernicious form of lighting; yet for years many 

I families have read at night by this means. The 

I vitiation of the atmosphere is very considerable in 

I gas-com bust ion, and coal-gas is dangerous and more 

^^^^2 expensive than kerosene, but not so hot and much 
^^^^B more convenient. The principal improvements in 
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gas-lighting are the Argand burner and the Bunsen 
burner, heating a. patented composition-inantle to 
incandescence. 

The Argrand burner is ver>' easily controlled, and 
gives an excellent light, especially when properly 
shaded. It, however, lacks intensity and is ver\' hot 

The incandescent mantle is without doubt the 
greatest improvement in gas-lighting. It gives a 
white light resembling daylight, and, under proper 
adjustment and regulation, of far greater volume (50- 
70 candle-power) than any other gas burner, is not so 
hot, and does not consume as much gas, and hence 
does not cause such vitiation of the atmosphere. The 
expense of installation is more than offset by the sav- 
ing in gas. It is too intensely brilliant to be placed 
on a level with the eye, unless it is shaded with 
ground glass, opaque glass, porcelain, or other like 
material of a neutral tint. If it is desired to light a 
whole room, the burner should be suspended quite 
high, and should be unshaded beneath. Holophane 
globes or reflectors will aid in deflecting most of the 
rays downward. 

Electricity is undoubtedly the coming means of 
artificial illumination. 

The arc light is unsurpassed for lighting large 
areas. It is almost colorless, and its spectrum most 
nearlv resembles that of sunlivrht. It is easilv con- 
trolled, and is becoming more and more inexpensive. 
Almost any candle-power up to 1000 may be obtained. 
The arc light is, of course, too dazzling and irregular 
for ordinary interior livrhtiiiir, unless ver\* much modi- 

fieil bv shadiui^. 

The incandescent light is now in general use in 
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the cities of this countrj', aud many of the suburban 
towns have their own electric light plants. It is 
being furnished cheaper each year, and on account of 
convenience it is deservedly a most popular form of 
illuuiiuation. It is controlled and lighted very read- 
ily, aud is virtually as portable as a candle and may 
be used for decorative purposes. It gives a maxi- 
mum amount of light with a minimum of heat, and 
this without vitiation of the atmosphere — a most im- 
portant advantage. The ordinary incandescent light 
is called 16 candle-power; but in practice its illumin- 
ating power falls to between 12 and 14 candle-power. 
This is sufficient only for individual purposes, but 
the amount of light desired may readily be multiplied 
to large proportions by the installation of extra lights. 
The annoying glare of the incandescent coil may be 
remedied by an opalescent shade. 

Comparison of the different illuminating: agents 
is given in the following table, taken from the /.ow- 
daii Journal 0/ Cas-!igh/nig, }3.n\\a.ry 18, 189S : 
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Acetylene produces a brilliant and in fact dazzling 

white light, and on account of the small amount con- 
sumed it is not expensive and there is a small amount 
of effete materials of combustion. It is, however, 
very dangerous and liable to explode, and is chiefly 
used in bicycle and carriage lamps. The danger of 
explosion begins when the mixture of acetylene with 
air is at the proportion of i to 26, and it ends at i to 4, 
Prismatic Devices, — In older school-houses that 
for financial reasons cannot be abandoned, and in office- 




and store- buildings where land is so valuable that 
the buildings must be high and contain many inside 
rooms insufficiently lighted, the problem of lighting 
is a perplexing one. The disadvantages of using the 
eyes continually in an artificial light, the heat and 
vitiation of the atmosphere, and the expense have all 
been considered, and need no further discussion here. 
Any plan that will avoid or that will even partly 
overcome these difficulties should be earnestly advo- 
cated. 

Within the last few years several mannfacturers 
have placed on the market plates of glass which are 
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SO constructed that tliey contain a combination of 
prisms (Fig. 61) which will bend rays of light from 
overhead and diffuse them at any angle. Sonietiines 




Fig 63 — An mpropcrly 1 gh ed 



curved surfaces are incorporated with the prisms. 
By these prismatic plates the insufficient perpen- 




LFlG. I 
dicular light of a deep light-well or of a narrow 
street lined with high buildings may be so refracted 
that it may be used to illuminate the darkest iiite- 
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riots (Figs. 62 and 63). Tlie prisms may be inserted 
in ornamental window panes or placed in the form 
of canopies inclined a few degrees from the ver- 
tical; or in cases of cellars and basements they may 
be nsed in the form of mosaic tiling and be assisted 
by a second interior screen. These prisms are inex- 
pensive and ornamental; and are soon paid for in 
the saving of gas or electricity, besides fnrnisliiug 
illumination infinitely more healthful to vision, A 
similar arrangement of prisms is also utilized in glass 
globes, called holophanes, for gas, oil, or incan- 
descent lights snspended overhead. These globes 
deflect most of the rays of light downward. 

The necessary hygienic precautions in reading 
include the selection when possible of large type, 
sufficiently spaced, unglazed paper, and short' 
columns. These requisites, of course, do not apply 
to cheap newspapers, but may be enforced in maga- 
zines and books. Sufficient ilUnnination is equally 
necessary, and of no less importance is the posi- 
tion of the reader, the position of the book, and the 
relation to the source of the ilhiniinatiou. The posi- 
tion of the reader should always be upright, leaning 
slightly backward, with the head erect, and the book 
held nearly on a level with the eyes, or if it is a 
heavy volume it may be set in a portable and adjust- 
able book-rest or placed on a table or desk in such 
position that the top and bottom of the page will be 
equidistant from the eye. The closer objects are held 
to the eye the more muscular and accommodative 
strain is necessitated in near work. Unfortunately, 
the common tendency is to read and sew at close 
range, even when not necessary for clear vision. 
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The proper reading distance is about fourteen 
inches from tlie eye; but no type should be used 
that is not clearly legible at tweuty iuches. Highly 
near-sighted persons often hold their reading- mat- 
ter very close to the eye, and, while reading at 
their far-point without the aid of accommodation, to 
secure binocular vision they put such tension on their 
muscles of convergence that serious results may fol- 
low. Fatigue of the ocular muscles often produces 
as uncomfortable symptoms as uncorrected ame- 
tropia. 

The head should be held erect in reading because 
in this position there is less liability to ocular conges- 
tion. 

The book should be held nearly on a level with 
the eyes. Continued downward rotation of the eyes 
is very fatiguing, and there is an inclination to stoop 
the shoulders before many minutes. Ultimately 
round-shoulders and contracted chest are produced. 

The light should be on a level with the top of the 
head or above the bead, and should illuminate over 
the left shoulder. When several persons are seated 
around a table or a long desk, and by unalterable 
architectural reasons all cannot secure the most 
advantageous position in relation to the light, the use 
of eye-shades is often of great help. 

Reading in a recumbent position is a pernicious 
habit, and is particularly dangerous during conva- 
lescence from illness or when physically tired. If there 
is fatigue or a tendency to drowsine.ss all close work 
should be suspended, for in this condition accommo- 
dation and convergence are only effected by continual 
exercise of will-power, and ttiuch nervous energy is 
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lost. When a person is tired or drowsy there is a ^ 
constant tendency for accommodation and conver- 
gence to relax; instead of these acts being automatic, 
there is distinct consciousness of an effort to maintain 
tliem. In fact, when one is distinctly sleepy, instead 
of the normal muscle-balance, there is sometimes 
actual divergence. 

In the recumbent position there is extraordinary 
strain on the muscles of downward rotation, besides a 
diflSculty in adjusting the book for proper illuuiina- 
tion. Again, the head is often so bent as to encour- 
age ocular congestion. If one must read in the 
recumbent position, the book should be placed against 
a pillow where it will be well illuminated, and the 
reader should lie on the side with his face opposite to 
the page at a comfortable reading distance. 

Constant looking upward is quite as fatiguing as 
reading jn the recumbent position, as auy one will 
bear witness who has gazed for a long time at the paint- 
ings in some of the large Continental art galleries. 
There is a peculiar affection of the ocular muscles, 
known as " miners' nystagmus," which is caused by 
the constant upward gaze while at work in the supine j 
position in coal-mines. In this condition the sta- ] 
bility of the ocular muscles is impaired, and there is j 
constant oscillation of the eyes. 

Reading in cars or carriages is injurious to the | 
eyes. Becauseof the constant jolting, the distance be- I 
tweeu the type and eye is continually changing, neces- I 
sitating frequent and abrupt accommodative adjust- 
ments. Besides this fault, there is often very poor illu- 1 
mination in the conveyances. However, at the present i 
day the better class of railroads have improved these I 



L 



THE EFFECTS OF SMOKIK'G AND DRINKING. 2%^ 

conditions; there is sufficient lighting, and by mak- 
ing better roadbeds and furnishing better balanced 
cars with more numerous springs, they have reduced 
the jolting to a minimum. In some of the modern 
cars with incandescent lights for each section, read- 
ing is not at all uncomfortable. If reading in jolting 
cars is absolutely necessary, it is a good plan to use a 
card to be placed under each line, moving it down the 
page as the reading progresses. 

Sewing and embroidery require the most trying 
ocular labor and the best conditions of illumination. 
When possible, all such work should be avoided at 
night, and working on black goods by artificial light 
should be absolutely forbidden. 

Engravers need not be told the necessity of bright 
dayliglit, as they soon find any other illumination 
incompatible with fine workmanship. They often 
need enlightenment, however, on the necessity of 
resting their eyes at frequent intervals during their 
working-hours. All persons doing fine eye- work 
should be accurately fitted with glasses if they are at 
all ametropic. 

The habit of wearing veils is likely responsible 
for some deterioration of vision, particnlariy if they 
are very thick or dotted. These articles are often 
necessary- to protect the face, to keep the hair smooth, 
or to maintain headgear in position. In such cases, 
a thin veil with a very large mesh will answer all 
these purposes without interfering with vision. 

The effects of smoking and drinking on the eyes 
are often exaggerated. Of course, if there is such 
excess practised that the whole system is affected, the 
eyes will participate in the resultant morbid processes. 
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Again, in some persons there is a special idiosyncrasy' 
to alcohol and tobacco, and often in cases of partial I 
blindness apparently dtte to what is known as toxlol 
amblyopia, the amounts of tobacco and stimulantsi 
used have not been large, yet when these sub- 1 
stances have been discontinued vision has been re-1 
stored. Such patients should, of course, give up I 
forever both habits. A particular danger of tobacco- [ 
suioke is its irritating action on the conjunctiva, 
particularly when the smoking is done indoors J 
while reading. The smoke curls about the face 1 
and enters the eyes, causing great irritation and I 
blurring of vision. 

Relation of the Eyes to the General Health. — It I 
is a great mistake to consider the visual apparatus as 1 
a .separate organization. It- is intimately connected 
with the whole human economy. If there is a defi- 
cient blood-supply or nervous exhaustion or per\'er- 
sion, if the secretions are abnormal, in fact, if there 
is any serious functional or organic change in the 
body, the eyes may participate in the evil conse- 
quences; and in the same way visual defects may in- 
fluence the whole constitution. Those measures and 
modes of life which are conducive to general health 
and vigor will be beneficial in maintaining ocular i 
health and vitality. Persons who seek to preserve , 
their vision all through life must not only observe the i 
laws of ocular hygiene, but also those of general phys- i 
ical and mental hygiene, such as are set forth in the \ 
other chapters of this book. 
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SPECTACLES AND EYE-GLASSES. 
The invention of spectacles lias been attributed 
to two Italians, Alexander da Spina and his contem- 
porary, Salvinns Arniatns, and to Roger Bacon, all of 
whom lived in the thirteenth century. On the tomb- 
stone of Armatus is said to be inscribed, " The In- 
ventor of Spectacles." From other sources it is con- 
tended that spectacles were introduced into Europe 
through the works of Alhazan, a Saracen, who died 
in 1038 A, D. It is thought, however, that both 
concave and convex lenses were used by the Chinese 
long before this, Seneca and Pliny seem to be famil- 
iar with some of the properties of lenses, and there 
is a legend that Emperor Nero was near-sighted and 
used a concave precious stone (emerald) to assist his 
distant vision. It is, however, only in the latter half 
of the nineteenth century that the wearing of glasses 
has become universal, and that the various mechan- 
ical improvements leading up to the present high 
standard of excellence have been made. Fitting 
glasses upon scientific principles was never at all gen- 
erally adopted until the labors of Donders and Snellen 
had evolved a rational method of examining defec- 
tive eyes and prescribing correcting lenses. Before 
their time all this was largely a matter of guess-work, 
often left to spectacle-vendors ; and simple convex 
L and concave spherical lenses with large increments 

I of strength were used. Cylinders were not made, 

B The province of the optician is solely to grind 

I and fit glasses. There is a class of persons call- 

I ing themselves "scientific opticians,", "refracting 

I opticians," "ophthalmists," and the like, who, with- 

B out even serving the apprenticeship of a skilled opti- 
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cian, without the slightest medical training, and with ' 
very little or no mechanical knowlege, nndertake to 
prescribe glasses as well as to sell them. They adver- 
tise "eyes examined free," and sometimes rapidly 
travel from town to town calling themselves "doctor" 
or "professor." It is hardly necessary to reiterate that 
it isdangerons to intrust the care of such delicate and 
intricate organs as the eves to a non-medical person 
■who, working without a fee, has only an interest in 
the sale of glasses, which, whether needed or not, 
proper or improper, may be urged on the unsuspect- 
ing patient. In no case is an optician the proper 
person to prescribe gla.sses. This is the business of 
the oculist, who is an educated physician, and has 
had long experience in medical colleges, clinics, and 
hospitals, and who is devoting his life to the study 
of his profession. He alone is capable of compre- 
hending the influence of the general systemic condi- 
tion on the eyes, and of defective eyes on constitu- 
tional disturbances. Often glasses are prescribed for 
^^^^ definite therapeutic purposes other than improvement 
^^^H in vision. The optician is unacquainted with the 
^^^^ minute anatomy and physiology of the eye and its 
H^ physical and psychical relations with the whole organ- 

I ism. He is not skilled in the broad science of medi- 

■ cine, of which ophthalmology is only a small part, 
I The true optician has no pretensions other than 
I the skilful grinding and adjustment of lenses. To be 
K a competent workman he also devotes his life in coii- 
B stant endeavor to improve the mechanical construc- 

■ tion of his products, making eye-glasses and spectacles 

■ more sightly and comfortable. Too great stress cannot 
B be laid on the importance of a good optician, The 
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results of all the careful work of an oculist may be 
set aside by careless and incompetent manufacture and 
fitting of glasses. It is a safe rule to patronize only 
those opticians who do not attempt to examine eyes, 
but confine themselves strictly to grinding and fitting 
glasses — in other words, purely "prescription special- 
ists." Such men may charge more for their material 
and work than the prices advertised by " refracting 
opticians," but the worth is in the construction and 
fitting, and such articles will be cheaper ultimately. 
Besides, the patient who is ignorant of the proper 
charge need not fear imposition, such as is often 
practised by "refracting opticians." Reliable opti- 
cians are sustained only by the recommendation of 
prominent oculists, and must act honorably or their 
support will soon be withdrawn. 

As a general rule, spectacles are preferable to 
eye-glasses, and should be used when there is much 
astigmatism, or when the nose is not properly shaped 
for the correct adjustment of eye-glasses. The objec- 
tions urged against spectacles are based on esthetic 
grounds and upon the uncomfortable pressure they 
may make on the nose and behind the ears. A well- 
fitted pair of gold frameless spectacles is infinitely 
neater looking than eye-glasses pulled out of shape 
by a cord or chain lianging over the ears and face, 
If heavy frames are ordered and the spectacles hurt 
the ears or nose, they are not fitted properly, and the 
optician should be consulted immediately. 

Spectacle-lenses are made of clear flint or crown 
ass. There is no therapeutic virtue or extra dura- 
bility in the so-called and much advertised " pebble 
glasses," "rock-crystal glasses," etc. All respectable 
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opticians nse for the paipose of grindiiig lenses Hw 
best glass that the>- can bay. The cost of tbc glaas 
15 small, and the}- could not afibrd to waste skilled 

and valuable labor on poor material. 

Spectade-frames are made of gold, steel, silver, 
and aluminum. The best and most scn-iceable 
material is t4-karat gold. It has superior qnalities 
of temper, adaptability- to shaping, and darability, 
and should be osed when possible. Ultimately 14- 
Icarat gold frames will prove the cheapest, but when 
they are not practicable on account of expense, the 
next choice is 10-karat gold or steel. Although steel 
may rust, it is preferable to silver or aluminum on 
account of its superior hardness and temper. Rubber 
and shell are light, but too brittle for use in spectacle- 
frames. 

Contrary to popular idea, within certain limits, the 
heavier the bridge and temple-pieces of spectacles the 
more comfortable they are. Heavy temples are rigid 
and keep their shape better, as they stay on the face 
by their weight, and fit the face, nose, and ears. 
Such frames do not cut the ears or groove the nose, 
whcrciis light-weight frames have no rigidity, cannot 
be properly shaped, and maintain their position by 
pulling from the nose to the ears, which is not only 
innoying, but necessitates constant adjustment. The 
ideal frames are what are known in the trade as 798 ■<; 
(rnuless) and 718;^ (riuimed) 14-karat gold spec- 
tacles. 

Fitting of Spectacles. — It is important that the 
bridge or nose-piece should he in accurate apposi- 
tion lo the nose, but not deeply indenting it. It should 
be round on cross st-ction, rather than flat or triaugu- 
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lar with sharp edges. In subsequent adjustment the 

original fitting of the bridge shonld never be disturbed. 

The tern pie-pieces, or " bows," should be curved 

to set behind the ears for consLaut wear, but may be 




properly adjusled . 



straight when the spectacles are used only for close 
work. They shonld extend in a direct line from the 




Via. 65.^ Improperly fitted spi 



hinges on the onter lens-attachment to the top of the 
ears. The cnrve at the top of the ear should be sharp, 
and the temple-pieces shonld conform to the shape of 
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the back of the ear (Fig. 64). The tjpical careless 
fitting is shown hi Fig. 65. The bows should be 
shaped to the face and in accurate apposition, but 
not grooving the skin of the temple, thus preventing 
movement in walking, running, etc. 

The lenses must be of such size and shape that 
the wearer does not see over or under them, and they 




Emust be properly centered and be at equal distance 
from the eyes (Fig. 66). Improper centering and un- 
equal distance from the eyes (Fig. 67) often produce 
prismatic and other effects so injurious as to offset 
any optic assistance afforded by the glasses, and par- 
sli 
„, 
; 




Fig. 67. — Improperly centered lenses. 

ticularly is this the case in high-power lenses. Lenses 
should be ground dull on the edges. Polished edges 
not only cause annoying reflections, but are much 
more conspicuous. 

Position of Spectacles. — The tipper edges of the 
lenses should be slightly inclined forward, as most of 
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the time the eyes are directed downward, and iu the 
inclined position the axis of vision will strike the 
surface of the lens at a right angle, and so avoid 
reflection. In glasses for near work only the inclina- 
tion may be made greater. 

To secure the proper optic assistance from leases, 
they should be woru as close to the eyes as possible, 
and ill cases in which very strong lenses are worn 
any interfering eyelashes may be trimmed at short 
intervals without noticeably altering their growth or 
texture. 

Concave lenses diminish in refractive power as they 
are moved from the eye, while the reverse is true of 
convex lenses. This explains why old persons who 
have worn the same pair of convex lenses for reading 
during many years, gradually push them further and 
further away from the eyes. 

Care of Spectacles. — In taking off spectacles both 
hands should be used in such a way that the temple- 
pieces are not pulled widely apart, or otherwise 
strained so as to wrench, bend, or loosen the attach- 
ments. Some persons simply pull their spectacles 
over the ears and weaken the tension and destroy the 
shape of the bows. In putting on spectacles, the 
lenses should not be crushed against the eyelashes 
and soiled. The bridge should be placed one-third 
down the nose, grasping the temple-pieces near the 
ear-curve between the thumb and first two fingers. 
The ear-curve should then be bent over the top of the 
ears without dragging the lenses any closer to the 
eyes; the frame should be pushed into position, and, 
lastly, the temple-pieces should be pressed down 
'.Upon the tops of the ears. 
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Spectacles should be folded as liltle as possible, to 
keep the hinges and attachinents stiff. Instead of 
putting them in a case at night on retiring, they 
should be left unfolded and resting on the edges of the 
lenses upon a shelf, mantle, bureau, or some other 
article of furuiture. Lenses should never be laid on 
their face, but always on edge. If cleansed with 
improper material or placed face down they are liable 
to become soiled or scratched. Should the latter 
occur, the only remedy is repolishing or renewal. 
Glasses not perfectly clear and clean not only inter- 
fere with vision, but also cause unnecessary strain 
and irritation. 

Lenses should be cleansed several times daily. For 
this purpose a clean unstarched cotton or linen 
handkerchief may be used. Chamois, leather, tissue 
paper, silk, or woollen material, etc., may scratch the 
surfaces. To remove all obscurities (except in bifocal 
glas.ses) the lenses may be cleansed with ammoniated 
water once or twice daily. In cleansing, the frame 
should be firmly grasped at the outer edge, close \ip to 
the lens, near the hinge, with the thumb and forefinger 
of the left hand, and not by the bridge. The frame 
of the lens being cleaned, and not the opposite one, 
should be held. In cleaning rimless eye-glasses, 
great care must be exercised not to bend or change 
the tension of the spring. 

Reading-s'pectacles, which are to be put on and 
taken off constantly, are sometimes more conveni- 
ently made with straight temple-pieces, particularly 
in women, on account of the abundance of li air about 
the temples. Children and persons engaged in occu- 
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pations in which the lenses may be exposed to vio- 
lence should wear spectacles with rims. 

Eye-glasses, or " pince-nez," may be used by 
adults when the lenses are not too heavy or when 
there is little or no astigmatism, provided the bridge 
and sides of nose are adapted for them. The new 
highly- tempered and thin spring, and the modern 
nose-piece or guards with adjustable arms or offsets 
permit many more persons to be accurately fitted in 
eye-glasses than previously. But even when properly 
fitted, eye-glasses may not be put on in the same posi- 
tion or place twice in succession, and they are easily 
bent, losing their exact position before the eye, which 
by changing the axis of a cylindric lens, particularly 
in high astigmatism, may greatly lessen the optical 
improvement. The oculist may have fitted the 
glasses accurately after the most careful tests, and yet 
have his results unsatisfactory on account of the fool- 
ish pride of a patient who insists on wearing eye- 
glasses when spectacles alone will give relief. Eye- 
glasses are more conveniently carried about, and need 
not be folded in a case and may be hung on a hook on 
the vest or waist. They may have rims or not, ac- 
cording to the liability to breakage or to the taste of 
the wearer. 

Bifocal Lenses. — Persons past middle life with 
defective eyes require a separate pair of glasses both 
for reading and for distance. The reading lenses 
cause a blurring of vision at a distance, while the 
distance lenses are insufficient for reading, and the 
greater the age the greater is the difference between 
the lenses for far and near vision. In such cases, in- 
stead of two pairs of glasses to be changed according 
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to the visual needs, bifocal lenses may be used (Fig, 
68), The improved form, with a reduced additional 
convex segment, cemented ou the distance leus, is far 
more satisfactory than the old split Frauklin bifocals. 
The lower segment should be about seven-eighths of 
an inch wide and one-half inch high; the upper edge 
more curved tlian the lower. If the occupation of 
the patient subjects him to high degrees of heat or 
steam, the lower segment should be inserted into a 




groove in the bottom of the distance lens and placed 
in rimmed spectacles or eye-glasses instead of being 
cemented on with Canada balsam. The two lenses 
may also be ground ou one piece of glass ; but this 
form of bifocals is more expensive. 

There is much foolish prejudice against wearing 
bifocal lenses. Although it requires some little time 
to become accustomed to them, bifocal glasses 
nltimately give far greater satisfaction, and are more 
convenient'than two different pairs of glasses. The 
patients must be warned about the danger of making a 
mistake in going up or down the stairs, getting on 
and off cars, etc., until they have become accus- 
tomed to the prismatic displacement occasioned. 

Bifocal lenses need the greatest care to keep them 
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from getting out of adjustment. More than others 
tliey demand absolute precision of position. Any 
imperfection in the cementing of bifocal segments 
should be remedied at once. The Canada balsam 
used is sometimes disturbed by the heat and moisture 
of the face, and becomes opalescent, interfering with 
vision. If this occurs, the lenses should at once be 
returned to the optician for repairing. 

Trifocals have been used by bookkeepers, musi- 
cians, and other persons who are compelled to use 
their eyes alternately at the reading distance and at a 
distance just beyond, as in copying, reading music, 
etc. Such lenses must be too large to be comfortable, 
and then are, unsatisfactory. It is better to have a 
separate pair of bookkeepers' or musicians' glasses 
adapted to a focus of from twenty to twenty-five 
inches. 

Pantoscopic spectacles is the name sometimes 
given to those in which only one-half of a lens is 
used, allowing the wearer to look over them at dis- 
tant objects. They are convenient for persons who 
need only a reading-glass, or they may be employed 
as hook fronts over distance lenses (Fig. 69). 



Fig. 69. — Hair-hook Ironls for reading. 

After cataract-extraction or for persons with one eye 
reversible frames may be used, the lens in one side 
being used for distance vision, while that on the other 
is employed in reading. However, a bifocal lens is 
preferable in such cases. 
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Lorgnettes (lorgnons) and monocles may be used 

occasionally, but slionld not be employed constantly as 
substitutes for spectacles or eye-glasses. The same 
optic correction necessary iu the distance spectacles 
or eye-glasses must be used in the lorgnette, and the 
lenses should only be fitted by an oculist. There is 
a foolish idea that a telescopic or magnifying lens 
producing an effect somewhat like opera-glasses may 
be inserted in a lorgnette. Such optic aid cannot be 
obtained without a dioptric system of at least two 
lenses. Although persons with nearly normal vision 
may think at first glance that they see better with a 
low-power concave lens, the use of such correction 
when not indicated by myopia causes extra eye-strain. 
A person with perfect eyes will derive no advantage 
at distance with a lens in lorgnettes, and persons with 
faulty vision cannot be made to see better with lorg- 
nette lenses than with their proper correction worn 
in spectacles or eye-glasses. 

Lorgnettes are also used by elderly women for 
carrj'ing reading-glasses, and bifocal glasses are also 
used in this manner on the street, in church, at the 
opera, etc. If the patient has very much astigmatism 
or needs a high-power lens, the lorgnettes must be 
carefully fitted and the lenses accurately centered, 
and they should alwavs be held exactly before the 
center of the pupils and in a straight position. 

Tinted glasses should seldom be ordered for con- 
stant use, but may be temporarily prescribed in in- 
flammatory conditions, during mydriasis, for use at the ] 
seashore, etc. The habit of wearing tinted glas 
is difficult to overcome. Persistent dread of light J 
(photophobia) is usually due to uncorrected or ini- J 
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properly corrected ametropia. It is a well-known fact 
tliat the constant use of tinted glasses is most 
employed in countries where the importance of cor- 
recting eye-strain even in comparatively low defects 
is not recognized. When tinted glasses are in- 
dicated, London-smoke plane lenses should be used, 
and if necessary worn over the ordinary spectacles or 
eye-glasses and taken off indoors, rather than to have 
the correction ground in smoked glasses. Coquilles 
should be avoided, as they generally have some 
spheric or cylindric effect on an irregular surface. 
Blue, green, or any other colored glasses should 
never be used when plain smoked glasses are obtain- 
able. 

Before leaving the oculist's care the patient should 
return with the glasses for examination of the adjust- 
ment and verification of tlie lenses by neutralization. 
Both spectacles and eye-glasses may feel uncomfort- 
able for the first few days. Tender skin may be bathed 
with witch-liazel, and hardened by applications of 
alcohol, cologne- water, alum-water, etc. Frequent 
visits to the optician for readjustment arc necessary, 
and for this service the best opticians make no charge 
to their regular customers. Glasses sliould never be 
worn when decentered or otherwise out of shape. 
The good effects of many careful examinations of re- 
fraction have been spoiled by maladjusted and decen- 
tered lenses. 

The prejudice against wearing glasses is happily 
diminishing and disappearing in most American com- 
munities. Carefully prescribed and correctly adjusted 
lenses constitnte one of the greatest boons to human- 
ity, and when they are needed nothing else will take 
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their place. Headaches and other asthenopic symp- 
toms will continue until tlie necessar\' optic correc- 
tion is worn. It is not tmcommon to see people, who 
have been advised of the necessity of wearing glasses, 
dose themselves with headache- powders, antibilions 
pills, nerve-tonics, etc, ad nauseam, rather than accept 
the proper means of relief. Generally this is dne to 
vanity of personal appearance ; but occasionally it 
arises from the belief that oculists invariably 
put glasses on all their patients, or that if one 
starts to wear glasses the eyes will be so weakened 
that he will never be able to leave off wearing 
them. 

Explanation of the frequency with which glasses 
are worn in the present day is often asked of physi- 
cians and oculists. The chief reason is doubtless the 
excessive demand of modern life on the eyes. 
Schools, newspapers, magazines, books, and free 
libraries have greatly multiplied in the last few 
decades. Artificial illumination has been so perfected 
that every encouragement is offered for reading, sew- 
ing, and other near work at night. Another reason 
is that formerly the importance of eye-strain in caus- 
ing inflamed lids, habitual headache, and other 
more remote reflexes was not recognized. Then the 
advice of an oculist was sought only when vision was 
defective, while to-day a large number of an oculist's 
patients are slightly far-sighted or astigmatic and have 
excellent vision, but complain of reflex asthenopic 
symptoms, the most common of which is headache. 
Again, much of the modern science of ophthalmology I 
and the refinements in the grinding of lenses and.] 
fitting of spectacles and eye-glasses by opticians are j 
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of very recent development. The final reason, and 
not the least important, is that an ancient senseless 
prejudice has been permanently overcome. When 
glasses are indicated they are almost as necessary as 
proper rest, and the longer they are withheld the 
more serious will be the consequence. As to the 
frequent inability to discontinue their use later, if 
this is the case, no better proof of the wisdom of pre- 
scribing them can be offered. On the otlier hand, it 
not infrequently happens that by tiding over a threat- 
ened nervous breakdown during a temporary state of 
ill-health, the use of glasses aliows the system to 
recuperate to such a point that they may then be 
discarded, when otherwise either the health might 
have been irreparably ruined or the ultimate resort to 
glasses become permanent. 

The proper glasses do not always suit at first, 
and the oculist is often called upon for an explana- 
tion. In far-sightedness and astigmatism the accom- 
modation is so hypertrophied and cramped by long 
years of strain that the full correction found under 
mydriasis is rejected when the effects of the drops 
pass off. In such cases the proper lenses may blur 
distant vision, and the patient may even see much 
better at a distance without them. However, the 
glasses should be persisted with, in the same manner 
that a disagreeable medical treatment is pursued, 
until the accommodation rela.\es, when all the objec- 
tions disappear and the asthenopic symptoms are 
relieved. 

If patients succumb to their early difficulties with 
glasses and only wear them spasmodically, the initial 
discomfort is only prolonged. If the glasses become 
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absoliibdy imbexTsble. the ociiIkt*s jdrkse dioiild be 
soaghw befixe they are dbcnded. The ^asm €A 
jccocnxEioilitkxi cs ocly ooe oi many r ea s on s far the 
dLsoamtort ot new lecnses. Often the apfxtxent chaise 
in the size ot ocvects juid the tiLse cstnnatioo of ds- 
tance are ^oorvxs oc perpiiexity; bat these also dis- 
appear in a few days^ In 5c<ji cases it is cotnnKm 
to hear snch cocnpLainrs as "" the glasses make me 
dixry/' ** everything seenxs crooked.** "'the floor 
seems too dose to me«*' **the glasses make me ner- 
vxKis^" etc 

The refiectiocs £rom the glas and the irritation by 
contact with the skin are other troaKes which sooo 
disappear. Again, persocs who have never worn 
glasses will mm their eyes instead of slightly turn- 
ing their heads when looking sideways and so brii^ 
about confusion of vision. Some pitients^ dnrii^ 
their early period of annoyance, happening to pi<^ 
np a pair of weaker convex or stronger concave 
glasses, as the case may be, belonging to an acquaint- 
ance, and finding that for the moment visaon appeals 
p'ainer, n:ay fooMshly believe that their ocnlist has 
given them the xiTong optic correction. It is by 
reason of this same false momentarv judgment in 
tr.incr lenses withont the nse of mvdriatics that 
patients who select glasses in an optician^s store 
are s-d often £n^'^^ ^ wronc correction. 

Fina'Iv. certain near-sighted adnlts who have 
never worn a distant comecrion, although ac^nowl* 
edging the \'isuai improvement afforded by the proper 
^^asses, yet have become so contented with the gen- 
era] haze before their eyes, and are able to read so 
easijv with their naked eves, that thev rethse to 
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glasses constantly, although employing lorgnettes 
and eye-glasses occasionally at the theatre, etc. 
Such persons should be informed of the danger of pro- 
gressive myopia wlieu the proper lenses are not worn, 
particularly in prolonged close work (see page 214). 

Glasses should be changed at frequent inter- 
vals, particularly for children or adults who are rapidly 
changing in stature. A great difference in refraction 
may occur after profound shock, protracted illness, 
confinemeut, and other similar depressing conditions. 
A good rule to follow is to seek the advice of an ocu- 
list whenever any of the original asthenopic symp- 
toms recur or when there is disturbance of either far 
or near vision; and in the absence of any subjective 
indications of change, it is not an unwise procedure 
to consult an oculist at least everj' three years, and so 
forestall any disagreeable symptoms. The necessity of 
changing glasses to correct the constantly changing 
refraction is not generally known, and it is not un- 
common to find educated persons wearing one pair 
of glasses for many years, and often aged persons use 
the same reading-glasses over long periods, gradually 
pushing them down the nose as the presbyopia 
increases. 

Artificial Eyes. — In persons so unfortunate as to 
lose an eye or who have had enncleation performed 
on account of disfigurement, an artificial eye offers 
a good substitute and is often a decided cosmetic 
advantage. Artificial eyes are made of every size 
and variety. The requisites in selection are the 
proper color of the whitish-blue sclera, which differs 
in shade from that in the pale blonde to the dark bru- 
nette, the color of the iris, and the normal size of the 
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pupil. Artificial eyes are generally made of porcelain 
aiid are mere shells, altlioiigli recently hollow ylass and 
metal bulbs have been used to fill out the orbit. The 
amount of tissue and muscle left in an orbit after 
enucleation of an eyeball determines the motility of 
the stump. In some orbits there is such free move- 
ment of the stump over which the shell fits that it 
follows exactly the ordinary movements of the sound 
eye and is only discoverable in positions of extreme 
rotation. Thisisparticularly the case when abscission, 
evisceration, implantation, or Mules's operation has 
been practised. 

An artificial eye may be first worn after a lapse of 
two or three weeks from the date of operation if all 
infiammation has subsided. Early application of an 
artificial eye is advisable to prevent absorption of 
orbital fat. The orbit is verj- tolerant of foreign 
bodies. However, to accustom the tissues thoroughly' 
to an artificial eye, it should not be worn more than a 
few hours at a time for the first few days. 

To insert an artificial eye, it is lubricated and the 
broad outer end slipped under the upper Hd, which 
is slightly raised; the lower lid is then drawn down- 
ward and the patient is told to look down, when the 
eye is gently manipulated into place. Irritation of 
the stump by an artificial eye has led to sympathetic 
involvement of its fellow, and must be guarded 
against. An artificial eye should be taken out at 
night and washed, and placed where it will not un- 
dergo a marked change of temperature. It must be ' 
replaced every two or three years, as it loses its luster j 
and becomes noticeably different from the sound 
organ. 
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GENERAL PRINCIPLES. 

Nervous tissue is one of the most delicate and 
highly organized in the body, and possesses the least 
reparative power. On this acconnt Natnre has pro- 
vided it, for the most part, with appropriate bony 
protection— the craninm in the case of the brain, 
and the spinal cohiinn in that of the cord — against 
external violence. For the nerves which enter and 
leave the brain and cord throngh apertnres in their 
bony coverings she has, however, generally speak- 
ing, made no such wise provision, bnt has endeavored 
to compensate for her shortcoming by endowing them 
with a much greater power for repair than either the 
brain or cord. 

The general construction and mechanism of 
the central nervous system with its peripheral ap- 
pendages, the nerves, are analogous in all essential 
details to a great telegraphic system. By the 
nerves, which ramify in al! directions like a lot of 
telegraph wires, the most distant parts of the body 
are brought into commnnication first with the spinal 
cord and then, if need be, with the central terminal 



2/6 THE BRAIN AND NERVOUS SYSTEM. 

station, the brain, where certain messages are re- | 
ceived and interpreted by our consciousness, and ] 
others sent down through the appropriate nerves ] 
lying in the great cables (so to speak) of the braia ] 
and cord, to be switched off at the proper levels to 
their destinations. 

When we consider that it is upon the perfect^ 
integrity of the fine adjustment of this delicate and 1 
intricate organization that the healthy functional J 
activity of every other tissue in the body, even to J 
that of the most insignificant secreting gland, de- I 
pends, we are in a position to estimate the extent to| 
which our physical as well as mental well-being is] 
under its control. To increase the marvel we havel 
only to learn that Nature has seen fit to make what 1 
have been termed the master tissues of the body, the 1 
brain and spinal cord, dependent for their own I 
vitality upon a blood-supply which conies to theraj 
through arteries which, for the most part, are whatfl 
are called end-arteries, or arteries which have x\aM 
communication with one another; a plan which I 
means ahnost inevitable death to these parts when 1 
the arteries break down or become occluded. 

With this brief statement of the paramount im-J 
portance of the role played by the brain and nervoui 
system in the carrying on of vital functions, we are 
in a better position to enter upon a consideration off 
the measures which may be adapted for the main 
teiiance of these organs in a healthy state. 
"Influences of Heredity, Education, and Environ- 
ifi'etlt."-^"Ar theprcseiit day we frequently hear th^J 
tenir-**tJOrn degenerate" "used to designate sotn 
unfortunate who happens to be the possessor of | 
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high-arched palate, misshapen ears, or an asyniiuetric 
skull, and who, under stress of circumstances, be- 
trays some mental or moral obliquity. The argument 
is that Nature while inflicting upon this individual 
outward stigmata of her freakishness, has beeu 
equally unkind in the matter of moral and intellec- 
tual endowments, and that he, in sinning against 
well- recognized laws, is simply the victim of his own 
vicious organism. To argue thus is fallacious in the 
extreme, for it throws a most unwarrantable burden 
upon Nature, and leaves absolutely nothing to the ac- 
count of two factors which are of vast importance in 
determining the mental, moral, and social status of 
every individual — namely, education and environ- 
ment. In proof of this, one has only to seek in the 
circle of his own acquaintances. This all leads, 
however, to the matter of heredity and its influence 
upon a person's nervous and mental welfare. Upon 
this point may be quoted the following admirable 
statement of the facts in the case by Dr. James J. Put- 
nam:' " Fortunately for the edncational outlook, the 
evidence has begun to accumulate that a morbid in - 
heritance is not the inevitablv crushing and baneful 
t hin;^- thnt it has been tliong lit. We r.inip into the 
world, each one a beJne of limited capacity, but in 
other respects free to become w lin' i-irj-imigtoni-pc 
make us, and resijonsible. to the extent of our capac- 
ity, for our lot. We briu'; no ticket-of-lcave which 
stamps us as drunkards or maniacs on probation, but 
we do bear, in the histories of our ancestors, a certifi- 
cate that hints bv what efforts and by what avoid - 
'The Shilluck lecture— •' Nol the Disease only, bul bIso the Man." 
By James J, Puloam, M. D., of Boslon. 
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ances WP ran innkf niiTselves rpas nnnlilf ^.wcrc^'if'i jn 
our respective liiiea. There is no original sin, and 
not even, as it seems to me, oiiaJnaJ propensity, bu t 
only original capacity and original Huiitatioii. and 
even limitation is only another name for latent ca - 
pacity ." 

Anyone at all familiar with nervons and mental 
diseases must at once be struck with the nnqiiestion- 
able soundness and fairness of Prof. Putnam's point 
of view. It brings the question of personal equation 
and responsibility into its proper focus and hints at 
the happy results which we may confidently expect 
from a due regard for the laws of hygiene in its 
broadest .sense. Certainly it presents a most striking 
and stimulating contrast to the pessimistic fatalism of 
the views previously alhided to. 

With regard to the brain and nervous system thel 
hygienic problem is a far-reaching one, and if weJ 
would attack it at its very source, we must ask ouf-J 
selves at the outset by wh^t efforts and avoidances d 
may expect to ensure the unborn child against thd 
dangers which threaten the stability of its mentalfl 
and nervous organization. This is a question whichf^ 
leads us directly back to the period antedating coB" 
ception. In many unfortunate cases at this time th«J 
personality of one or both parents is, on account ofl 
alcoholism or other vice, for the time being, in 
condition of morbid alteration, the deleterious infli 
ence of which may be profound and enduring. But I 
proper care of the mind and body at this time is only J 
the beginning of parental responsibility. From the-f 
commencement of pregnancy to its close, and all!a 
through the period of lactation, every effort should bea 
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made to divert from the mother all possible causes 
of nervous wear and tear, chief and foremost of which 
are worry and anxiety. 

The nervous and mental hygiene of childhood 
antedating the school-going epoch is comprised in 
such elementary factors as proper food and clothing, 
an abundance of sleep, ajid life in the open air. 

The advent of the school-going age presents 
many serious problems, and as it is often at this time 
that the laws of mental and nervous hygiene suffer 
the first infringement by which profoundly deleterious 
results are brought about, the whole subject is deserv- 
ing of treatment at some length. 

It is contended by certain authorities that Ameri- 
can children are sent to school at too early an age and 
compelled to do an amount of mental labor incompat- 
ible with the healthy growth of their physical organi- 
zation. With regard to this it may be stated dogmat- 
ically at the outset that, so far as children under twelve 
years of age are concerned, the danger of brain over- 
work has been unjustly exalted, for, with very few 
exceptions, their natural inattention and playfulness 
are their safeguard. Of far greater, in fact, of para- 
mount importance, as far as nervous and mental 
welfare is concerned, is the matter of sunlight and 
pure air in the school-room, and of seats and desks 
which will not distort the pliant spines and chest- 
walls of such cliildren, thereby impeding the circula- 
tion to the important nervous centers upon which the 
strain of study naturally comes. It is toward matters 
such as these that parents and educators should be led 
to turn their serious attention, for with such crying 
necessities unattended to, the present warfare which is 
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waging in educational circles over the teaching of 
matters of tenth-rate importance, notably the food- 
value of alcohol, is superlatively premature, to say tlie 
least. Impure air we know not to be a food but a 
poison, and a distorted spine in a growing child is 
more easily acquired than corrected. 

In regard to the class of children that form the ex- 
ception to the general rule, a word of precaution is 
demanded. Such children come under the head of 
what may be termed the dangerously precocious, and 
for them the modern overstimtilating methods of 
school-instruction are fraught with dangers not easily- 
overestimated. As a rule they are frail in body and 
of a decidedly tubercular taint, the activity of their 
physical powers seeming to be in the inverse ratio to 
that of their mental. What such children really need 
is a repression rather than a stimulation of their men- 
tal faculties. For them the ideal training is one of 
their mnscles and of their vegetative functions, and 
this they can get only by the freest possible life out 
of doors. 

After the ^;e of twelve the qnestion of brain over- 
work really begins to assume proportions worthy of 
serious consideration, for it is then that what we may 
term the fancy-work of education commences. By 
this is meant that children are launched upon the 
variegated curricula of the high-school and academy, 
and are subjected to a process of mental gj'mnastica 
sufficiently arduous to strain the powers of an adult, 
to say nothing of children who are approaching that 
very important physical crisis, puberty. 

Puberty and Its attendant dangers to mental and' 
nervous health have caused the expression of many 
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extreme views. There is no question that in both 
sexes (but especially in boys) the psychical effect of 
puberty often outweighs the physical ; hence we 
begin to observe the real awakening of the "ego," 
of the condition of self-consciousiiess, the proper 
trend of which means so much for the health of the 
nervous system. It is a period certainly when 
nervous and mental aberrations are not uncommon, 
but are we right in attributing them all, as certain 
authorities are inclined to do, to brain over-work? 
Such a contention seems wholly unjustified except 
in rare instances. The root of the evil lies largely 
in the mawkish sentimentality and artificial modesty 
which possess a large percentage of parents through- 
out the land, and prevent them from explaining to- 
their children the mental as well as physical sig- 
nificance of the changes which the latter are destined 
to undergo at this period. The result is, in the case 
of the girl, that the establishment of the menses 
often comes as a mental shock which may prove 
the last straw in the genesis of a nervous break- 
down, for which her "studies" have already paved 
the way. In the boy the reaction is different and fre- 
quently far more disastrous, for he, finding himself in 
the possession of a newly-awakeued instinct, is pft_en 
^^^^ led iii to habits which may mean little less than a bso- 

^^Vof t 
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This subject is well worthy of the.serious attention 
I of every parent and teacher. Much ill-considered 
treatment of the problem has found its way into text- 
books of medicine and medical writings in general. 
This, it seems, arises from an undue exaltation of 
the importance of the direct physical results. Such 
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teaching is dangerous, for the naturally self-conscious 
yoiitli is imbued by it with the fear of irreparable 
bodily injury, self-inflicted. A vicious cycle is estab - 
lish ed. He quickly beccuncs sflf-analvtical, iind by 



autosuggestion succeeds 



bringin g; nhop t actua l 



physical suffen 'nj f. T l'p prini.-iry f^i-tnr nf ni omeut 
is, however, the implantation of the morbid fear , _ and 
iinlpci; tlii'; i^ i-|iiiVl:ly pr.idicTled, llip rnniplclc ncrv- 
ous undoing of its victim is in time effected bv mis^ 

guide d medical T lay nf^^-i^!^l^^^^ nr hy tlif frjiii]]]^] 

JHsintiations of riesig nin jr quacks, wliose villainous 
publications are constantly fioodiiig the country. 
The teaching of practical morality is the key to the 
problem. The responsibility of the entire matter 
rests primarily with parents and teachers; but to 
judge from the prosperity of the very lowest and 
most offensive sort of charlatans, and from the large 
number of persons who, under the scourge of the most 
pitiable mental anguish, seek the advice of reputable 
physicians, it would seem that this responsibility, 
great and significant as it is, rests, in many instances, 
with appalling lightness. 

NEURASTHENIA i Nervous Pro§tratioo). 
General Remarks, — In that limited number of 
cases in the class of children in which brain over- 
work can, with a reasonable degree of accuracy, be 
looked upon as the exciting cause of nervous break- 
down, it may be said of them that they are usually the 
victims of inherent weaknesses coupled with a total 
disregard of the most elementarv' rules of personal 
hygiene; and the same statement is applicable to col- 
lege men and women. The condition of nervous 
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breakdown thus brought about differs in no important 
characteristics from that which arises from other 
causes, and as we commonly hear it spoken of as 
American "nervousness" or "neurasthenia," it will 
be well to consider all the factors which may be 
active in its production. 

To speak of neurasthenia as a condition to which 
the American people are inherently liable is to neg- 
lect the facts of statistical evidence. The average 
American has no more inherent liability to suffer from 
undue exhaustion of his nervous powers than the 
representative of any other nation on earth. And 
yet, through disregard for the ordinary laws of hy- 
giene, so many victims are added yearly to the num- 
ber who fall under the evil consequences of an outraged 
nervous system, that the question of prevention be- 
coTnes one of vital importance. To present this side 
of the subject in its proper light a preliminary study 
of the causes and results of nervous weakness, or 
asthenia, will be necessary. 

Definition. — The term " neurasthenia " may be 
said to denote a condition af-path_Qlogic^atigne_of 
tbe_-entite— Hervons_ lyi^-'n' ji^-^ n^^^" '" "fitinrl" " 

Of its underlying pathology little is definitely known 
so far as the human subject is concerned, but from the 
experimental work of Hodge' and others on aniibals, 
to which reference will be made later, it would seem 
that we are not altogether justified in speaking of 
it as a condition without any discoverable pathologic 
basis. 
Causation.— The subject of the causation of this 

' Hodge, Journal ef Morpholtgy, Buslon, iSgi. 
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condition is one of the deepest and most subtle with 
which the physician has to deal, embracing as it 
does a consideration of factors that concern not only 
the hereditary aspect of the individual, but also the edu- 
cational, the latter term being used in its very broadest 
sense. These two factors, heredity and education, 
are the most important elements among what we may 
term the predisposing agents in the genesis of the 
morbid state under consideration. As a strong third 
comes occupation. The prolific inventor, the broker 
on the stock exchange, and others whose business 
affairs entail perennial emotional unrest, are found in 
the majority in the now great army of neurasthenics. 
School-teaching also seems to be fraught with danger. 

The question of social position as a predisposing 
element is often erroneously treated by writers both 
lay and medical. Neurasthenia is by no means an 
affection which is confined to the wealthy. On the 
contrary, it forms about 40 per cent, of the diagnoses 
entered upon the records of the nervous department of 
the Boston City Hospital, and the same fact probably 
holds true as regards the hospitals of other large 
cities. 

As already said, the belief that Americans, as a 
race, are, by virtue of inherent peculiarities, espe- 
cially liable to nervous breakdown is altogether erro- 
neous. The error probably arises from the careless 
classification as Americans of all denizens of this 
country regardless of origin. The rp;il (r\rt gf t] ]^ 
matter is that tlie Spniitif r nrp Fnrin'^liP^ hv (^x \\"i_ 
greatest qimtn r>f llp^^'»ll< giiffi-|-F.]-c 

As to the time of life at which the affection most 
commonly appears, it may be stated, as a general 
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rule, that the period between the second and fifth 
decades stands preeminent, although cases are not in- 
frequently met with at both earlier and later periods. 

On the immediate or exciting causes of neuras- 
thenia, there is no need of elaborate argumentation. 
They may be stated categorically in the following 
order: over-work, whether physical or mental, and 
prolonged morbid emotional excitement, such as 
worry, anxiety, vexation, and grief. 

Symptoms. — If, as has been stated, it is upon the 
perfect integrity of the fine adjustment of the nervous 
mechanism that the healthy function of all the other 
organs of the body depends, and if neurasthenia is to 
be looked upon not only as a pathologic fatigue of 
the nervous system, but also as a morbid irritability, 
we should expect to find in a given case symptomatic 
evidence both of degraded organic function and of 
over-reaction to environment. And this is exactly 
what obtains. The check-reinof the nervous centers 
being loosed, the bodily functions run riot, and the 
sufferer presents symptoms of disturbance of diges- 
tion, circulation, secretion, and of the sexnal func- 
tions. Nor are these all. The strict domain of the 
nervous system contributes its quota to the morbid 
complex, and we find the victim also offering symp- 
toms of disturbed motion and sensation, both com- 
mon and special, and of perverted intellection. He, 
or she, is weak and incapable of sustained muscular 
effort ^ as is easily shown by the diminishing power of 
successive hand-grasps, and by the tremulousness 
which accompanies even the slightest outputs of 
muscular force. 

The sensory disturbances are of the most varied 
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type. In many cases there are actual pains in 
\'arious parts of the j-iftTtftniMpg anri tpink; ^in others 
areas of heat or cold are complained of-3 Especially 
annoying are the headaches, which are sometimes 
referred to the t op of the skul l and sometimes to 
the base, and when iii the latter situation, there is 
also experienced a feeling as if the head were too 
heav)- for the shoulders, or as if it were being con- 
stantly pulled back bj- the neck muscles. Often the 
spine is tender throughout its entire length, at times 
exquisitely so. Tender spots are also found in vari- 
ous regions of the trunk, notably in the region 
of the breasts and over the stomach, and patients 
often complain of numbness and pain extending 
from the elbow along the inner border of the fore- 
arm into the ring and little fingers, the latter annoy- 
ance being most commonly experienced on awak- 
ing in the morning. Not infrequently dnll, dragging 
aches in the extremities take the place of actual pain, 
and in addition to the aching there will be present 
curious sensations, "as though the blood were bub- 
bling in the veins," or "as though the heart were 
beating all over the amis or legs." 

The disturbances of the special senses are often 
very marked, one of the earliest being a blurring of 
the vision on using the eyes for any length of time. 
This may become so prououuced that the patient is 
totally unable to perform any labor, such as sewing, 
reading or writing, which requires steady fixation of 
vision for any length of time. The auditory annoy- 
ances usually take the form of adventitious sounds 
in the ears, such as ringing, buzzing, whistling, 
singing, roaring, etc., hearing itself never being \ 
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seriously impaired. Disorders of smell are not com- 
mon, but those of taste are frequently complained of; 
the sufferer saying that "nothiug tastes right," or 
that there is a hitler or a salty taste in the mouth, 
without any reference to the taking of food. The 
disturbances in the intellectual sphere are very strik- 
ing and often causative of the greatest mental 
anguish, finding himself incapable of fixing his 
attention for any length of time without great physi- 
cal discomfort, the patient soon begins to fear that he 
is losing his mind, and this leads liim into a habit of 
introspection which is often most pernicious in its 
consequences.) To the fear of insanity is shortly 
added a host of other fears, which so limit the 
capacity for initiation that the patient's friends often 
have to lend him their aid in the accomplishment of 
the most commonplace undertakings. He becomes 
emotional and cannot bear to read of accidents, 
murders, or sudden deaths from apoplexy or heart 
disease. His sleep is troubled, and he awakes more 
tired in the morning than when he went to bed the 
night before. Often on closing his eyes in bed he 
has sudden spasmodic jerkings of his legs, or a feel- 
ing as of falling. Real insomnia does at times occur, 
but most nervous sufferers very much underestimate 
the actual amount of sleep obtained. 

The digestive disturbances are varied, but they 
most frequently consist in an inability to diges t 
starchy food . Patients complain that everything they 
eat rests like a great lump of lead in the stomach, 
and the gas arising from the fennentative processes 
going on in the stomach often interferes to such a 
degree with the heart's action that it becomes accel- 
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erated aud irregular — "feels as though it turned over 1 
at times," Sometimes there is a faintness or "all- 
goneness" within an honr or so after taking food. I 
The movements of the bowels are capricious, but J 
constipation is more common than diarrhea. As has I 
been stated, the heart's action is frequently interfered ] 
with by the digestive troubles, but aside from this 
all sorts of anomalies of force and rhythm may occur 
independently and give rise to most intense anxiety. 
The piilse-is often heard in the ear b^lie patien t 
himself wlipu. thckead Ls_li'i"g ^l 1''^ pillow, or felt 
whenever two parts of the body are brought, in con- 
tract. The vasomotor apparatus of the blood-vessels 
is frequently so irritable that sudden flushings and 
pallors are common. The secretions are usually 
more or less generally interfered with, and th e patien t 
aS.Qfl.eii ha.ra.ssed -bj.' profuse atid-amiaviiig- S.Vi'eati ngs, 
which may occur either by day or by night and may 
be general, or confined to the bands, or even to one 
surface of an extremity. Extreme dryness of the 
mouth is complained of in certain instances, in others 
salivation. Frequent micturition is common. Dis- 
turbances in the sexual sphere often find a prominent 
place in the morbid train. In women analogous 
symptoms occur in the same sphere, but with very 
much greater infrequency. 

Fortunately, not every case presents all of the J 
morbid conditions at the same time, or at any time; 
but a large number run nearly through the gamut if" 
they are at all prolonged. This is especially true of 
those in which introspection plays a prominent part, 
and these are generally recruited from among the 
educated classes. With such people a little medical | 
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knowledge is a dangerous thing. They are morbidly 
alert for new symptoms, which, owing to the intense 
power of mind over matter, are not long in presenting 
themselves, and these they proceed to interpret in a 
fashion utterly false and illogic. 

Pathology. — Of the pathologic snbstratnm of 
neurasthenia little is thus far definitely known, but 
as we are morally certain that such intense fatigue of 
the nervous system as is logically assumed to be 
present in this conditiou cannot exist without leaving 
some structural imprint, it may prove interesting to 
note briefly the results obtained by the finer methods 
of investigation in animals, whose nervous tissues 
had, either by electric stimulation or by prolonged 
normal exercise of function, been brought into the 
condition of exhaustion. In these experiments the 
results obtained were always the same and had to do 
with the ner\'e-cells. These latter were found to be 
altered in size and shape, and iu their constituent 
elements; the alteration being in the form of a gen- 
eral shrinkage, with irregularity of outline of the 
cell-nucleus and of the protoplasm. The chemic 
reaction was also altered. A further discovery of 
interest was that cells recovered after electric stim- 
ulation, but that recovery was slow, twenty-four 
hours' rest scarcely sufficing to bring it about after 
five hours' stimulation. 

The above results of experimental investigation 
are most interesting and suggestive, and, while we 
are not warranted in saying absolutely that the same 
pathology holds good for nervous exhaustion in the 
human species, it requires no great stretch of the 
imagination to conceive of similar changes taking 
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place in this latter condition. The symptomatic 
aspect of the problem is certainly more than sufficient 
warrant for such belief. 

Prognosis. — Tlie question of the duration of the 
affection is not the least important with regard to it. 
This, however, depends upon so many and so varied 
conditions that the outcome of the individual case 
must be decided on its merits. Recovery up to a 
certain degree is the rule, though at times it may be 
complete; but this takes place usually only after a 
long and discouraging siege which is marked by 
many relapses. Patients will often lose iu a very 
short period whatever of gain they may have been 
many weeks in accomplishing, Hardly auy of them 
come out of the conflict unscathed, and though many 
recover sufficiently to cope with the ordinary duties 
and trials of life, they are never quite capable of 
weathering its real storms. 

Hygienic Treatment. — The subject of treatment 
proper does not come within the scope of this article, 
the point at issue being, rather, by what "efforts and 
avoidances," as Prof. Putnam puts it, by adherence 
to what hygienic laws, in other words, we may pre- 
vent ourselves, or those confided to our care, from 
drifting upon the shoals of nervous and mental degra- 
dation. In this connection, however, too narrow an 
interpretation must not be put upon the scope of these 
laws. 

We are about to deal with matters mental as well 
as physical, and are therefore constrained, in consid- 
ering the health of such a metaphysical striKture 
as the mind, for instance, to embrace the moral as 
well as the physical aspects of the problem. And 
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here it may be stated tliat the hygienic principles to 
be advocated by no means apply solely to the preven- 
tion of that single aberration of nervous and mental 
health which has been described nnder the term neu- 
rasthenia. On the contrary, they apply with equal 
pertinency to a very large number of equally pre- 
ventable diseases of the brain and nervous system. 

Every physician whose duties bring him much in 
contact with the victims of nervous and mental dis- 
ease will unlic,silii[iny;ly endorse the statement that 
the nervous and iiieiual health of a nation is in direct 
relation to its moral health. The greatest scourges 
of the nervous system are syphilis and alcoljol, and it 
is a distressing fact that many of the paralytics who 
go dragging their painful way along toward a prema- 
ture grave, and that hundreds of other people who, 
in the very prime of life, meet with absolute annihi- 
lation of their intellectual faculties, are simply the 
victims of their own immoderate appetites and un- 
restrained licentiousness, 

The Abuse of Alcohol. — The physiologic chemists 
tell us that alcohol received into the system is there 
consumed in the same way as starch and sugar, and 
that the energy yielded by it becomes kinetic in the 
form of heat — is transformed into muscular strength; 
further, that it takes the place of other food-ingre- 
dients in the actual nourishment of the body. These 
are the facts of physiologic research, of laboratory 
experimentation, and as such are beyond cavil. 

Few physicians of experience will deny the great 
advantage to be derived from alcohol in combating 
the poison of fevers and in the maintenance of nutri- 
tion in certain debilitated states; but neither will 
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they be inclined to deny that the kinetic energy stored 
up ill the healthy tissues of a man by the introduction 
of one or two ounces of alcohol is likely to expend 
itself in ways detrimental to that individual's future 
nervous and mental — in fact, his whole physical and 
moral welfare. 

Alcohol is certainly a poison for nervous tissues, and 
when taken constantly into the system, even though 
the daily amount be small, often produces organic 
changes. By persons of nervous temperament, so- 
called, the use of alcoholic stimulants is especially to be 
avoided, since the discomfort of the after-depression, 
even from the use of very small amounts, more than 
counterbalances the temporary sense of increased ner- 
vous energy produced. 

The question of the advisability of the use of tea, 
coffee, and tobacco allows of awider range of debate. 
A cup of coffee in the morning does no harm, and is 
often conducive to a satisfactory movement of the 
bowels. The excessive consumption of tea, to which 
many women of nervous habit are addicted, often to 
the exclusion of nutritious food, is, however, particu- , 
larly to be deprecated. To the man of weak nerves . 
the use of tobacco will never prove anything but j 
harmful. 

Of the vinilency of the syphilitic poison on the ner- ' 
vous system and the subtle way it invades it — often- 
times years after the primary inoculation — volumes 
have been written. I,et it suffice to repeat here that 
of the large number, especially of the young and 
middle-aged, who are yearly stricken with a sndden , 
paralysis of one side, or one extremity, or who, for no j 
other apparent reason than the commonly alleged I 
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"over-work," sink gradually into the gloom of com- 
plete dementia, the majority are its victims. 

The lesson in moral hygieue thus relentlessly taught 
leads directly to the preaching of the necessity for the 
early and firm building of character as a nervous and 
mental safeguard. American parentsare ueitherniore 
indifferent nor careless as regards the mental and moral 
welfare of their children than people of other coun- 
tries, although certain pessimistic writers on this sub- 
ject would have us think the contrary. They do need, 
however, to have it finnly impressed on their minds 
that, in a country like ours, where independence is 
the watchword, this independence cannot with safety 
be made to apply to their relations with Nature; and, 
further, that if they would have their children pre- 
serve their mental and nervous equilibrium in the 
presence of the. appalling vicissitudes. _of fortune so 
commonly observed in this country, they must early 
inculcate such saving principles as fortitude, self- 
denial, and self-control. 



OVER-WORK. 

As the direct, or exciting, cause of nervous and 
mental breakdown much emphasis has been laid upon 
over-work, both physical and mental, and this leads 
to a consideration of the measures which may be taken 
to avoid it. To formulate rules, however, which will 
fit every case is clearly impossible, since the whole 
subject resolves itself into the question of personal 
limitations. Everyone at all observant of his bodily 
and mental conditions must be fully cognizant of 
what Dr. Holmes' called the "curve of health," To 

' Olivef Wendell Holmes, Over the Tiampt. 



294 



THE SRAW AND NERVOUS SVSTEM. 



use this author's own words : " It is a mistake to sup- 
pose that the normal state of health is represented by 
a straight horizontal Jine. Independently of the well- 
known causes which raise or depress the standard of 
vitality, there seems to be — I think I may venture to 
say there is — a rhythmic undulation in the flow of the 
vital force. The 'dynamo' which furnishes the work- 
ing powers of consciousness and action has its annual, 
its monthly, its diurnal waves, even its momentary 
ripples, in the current it furnishes. There are greater 
aud lesser curves in the movement of every day's life — 
a series of ascending and descending movements, a 
periodicity depending upon the very nature of the 
force at work in the living organism. Thus we have 
our good seasons and our bad seasons, our good days 
and our bad days, life climbing and descending in 
long or short undulations, which I have called the 
curve of health." 

In this very shrewd observation are contained the 
elements of a practical and satisfactory working 
hypothesis. It teaches that everyone should strive 
to give due heed to the ebb and flow of his vital 
forces and regulate his periods of activity and rest 
accordingly. 

Mental Over-work. — Many persons are either 
ignorant or unmindful of the fact that intellectual 
activity has a tangible physiologic substratum, but 
for proof that it has we need only to recall the pict- 
ure which someone has drawn for us of a literary J 
man hard at work, with an ice-cap on his head andj 
his feet in a pail of hot water. 

Physiologists have shown that intellectual activity ' 
is always accompanied by cerebral hyperemia ; in 
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other words, by a marked increase in the amount of 
blood contained in the vessels of the brain. This 
being so, we should refrain from bringing about this 
condition at a time when the blood thus attracted to 
the brain is urgently needed for the proper functional 
activity of the bodily processes, notably digestion. 
As an example of what often results from an infrac- 
tion of this rule we have need only to look to the 
large number of cases of stomach and intestinal in- 
digestion in brain-workers who persist in pursuing 
their intellectual avocations immediately after eat- 
ing. It is obvious then that intellectual and diges- 
tive processes cannot, with any degree of comfort, be 
called into play at the same time. 

The morning seems to be the time when the brain, 
[after therepair occasioned by a night's rest, possesses 
the most " verve," and it is then that the bulk of in- 
tellectual performance should take place. Almost 
from the beginning of the day the process of running 
down goes on, and this running-down process seems 
to reach its maximum at about four o'clock in the 
afternoon. It is at this hour certainly that the vital- 
ity of the nervously weak often reaches its lowest 
ebb. There is, however, a subsequent increase in 
vigor, which is derived from taking the evening's 
meal, but the blood-supply to the brain has already 
begun to be influenced by the waste products of the 
active cells. These waste products ultimately accu- 
mulate faster than they are removed, render cerebral 
activity more and more difficult, and finally suppress 
it to such a degree that sleep iuter\'enes. 

This is the way, then, that Natnre, if left to her- 
self, would regulate the matter of waste and repair, 
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and it would certainly be of great benefit to 
workers if they took the hint from her and arranged 
their periods of mental activity and rest accordingly, 

!ven though they did so only to the extent of getting 
hat portion of their brain-rest which is comprised in 
Icep, during the hours between ten o'clock at night 
and eight in the morning. With all due respect to 
opinions to the contrary, the brain-worker requires 
more sleep than the labor Jug-man, and he is certainly 
doing himself an injustice, against which his nervous 
system will sooner or later rebel, if he attempts to get 
along with less than eight hours. 

Every now and then we are treated to an article in 
some popular magazine which informs us that some 
favorite author carries on his work at hours, and on 
the strength of an amount of sleep, which set all the 
laws of Nature at defiance. Whether this perform- 
ance is exploited with the idea of stimulating the 
ambitions young man or woman to do likewise or 
not, is not known, but it certainly does not take 
much critical acumen to detect in the work of such 
an author positive evidence of a lack of sustained 
effort which is greater than can be accounted for on 
ordinary grounds. At all events the world would be 
far better off if it were spared much of the material 
which comes to us in the guise of literature, but is in 
reality the product of the same sort of cerebration 
that produces bad dreams and nightmare. Occa- 
sionally great thoughts will insist on forcing their 
way into the consciousness during the dead of night, 
but these occasions are, on the whole, so rare that we 
may with safctv incur the brief loss of sleep which 
the recording of them on paper entails. Unfortunate 
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examples of the effects of intellectual employment 
during tiie normal sleepiiig-liours are the cases of 
neurasthenia in editors and reporters employed on 
morning newspapers. 

Worry. — The brain is an organ which, under 
proper training, is capable of performing an immense 
amount of work, provided only that the work is of a 
varied character and does not induce a correspond- 
ing amount of emotional disquietude. The impor- 
tance of the emotions, especially the depressing emo- 
tions such as grief, anxiety, and worry, as factors in 
brain exhaustion, cannot easily be overestimated. It 
is a theme, however, which has been harped upon so 
much by writers on nervous diseases that the country 
at large seems at last to be awakening to the fact 
that some united effort should be made to obtain 
emancipation from at least one of the morbid list, 
and in consequence we now have the "Don't 
Worry " Society, among whose members are many 
hundreds of brain-workers. Such a popular move- 
ment is certainly commendable and will no doubt 
lead to much beneficial result. The old saying that 
it is not work but worry that kills is particularly rele- 
vant with respect to brain-work. A mere fit of low 
spirits, for the time being may cripple a man in the 
use of his intellectual faculties, but circumstances 
still tend to influence him, and he can review his 
position, even though he does so gloomily. His sav- 
ing clause lies also in the fact that the turn of events 
and the moderating influence of time produce restora- 
tion of physiologic and psychologic equilibrium. 
Far different is it, however, with the man who is 
constantly worried, since neither time nor i 
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stance cau do more for him than to press down the 
balance more heavily upon the side of both physio- 
logic and psychologic unrest. 

The Need of Mental Recreation. — With a terri- 
ble emotional incubus fastened upon a brain which 
is being forced to work in a single rut, as it is in the 
case of inventors, speculators, and promoters of 
schemes, it is easy to see why it soon comes to the 
end of its forces; and the hygienic hint therein con- 
tained is equally obvious. America is justly proud 
of her banker poet,' who has found abundant time to 
eurich the world of letters while still engaged in a 
pursuit which often ta.\es the mental and emotional 
stability of its followers to its utmost. Why should 
we not also produce litterateurs from the stock- 
exchange, or art connoisseurs from among the ranks 
of other callings, the slavish pursuit of which is 
fraught with such disastrous results to the nervous 
system? These are only a few ways that brain-rest 
may be obtained, but they are sufficient to indicate 
what brain-rest means. It is a very great mistake to 
suppose that cerebral activity can ever be brought to 
a staud-still. The brain is an organ which never 
ceases its activity, not even during sleep; of this we 
are often painfully made aware when we are suddenly 
awakened into the shivering consciousness of having 
experienced a bad dream. When we speak, there- 
fore, of measures other than sleep that may be 
adopted to obtain rest for the brain, we merely mean 
those which aim at diverting its activity into chan- 
nels that will afford a pleasant or soothing reaction 
upon consciousness. 

'Edmiiiid Clarence Sleiiman, 
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The truth of this fact is strongly borne in upon 
us by the numberless failures of brain-workers to 
obtain needed rest throngji efforts which entirely 
neglect to give it its due weight. It is certainly a 
great mistake to try to escape the Nemesis of an' 
over-worked and harassed brain by a feverish toiir 
of the continent, or by a few weeks' unwilling sojourn 
within the deadly dull confines of a country village. 
The familiar and much-quoted lines : 

■" Coelmii noil animaiti mutant, 
Qui trans mare curruut." 
(They change their skies but not themselves, 
That cross the seas.") 

are extremely pertinent to the case in point, and 
should be memorized by all who are striving to work 
out the mental and nervous salvation of the brain- 
worker. 

It is clearly impossible for the average stock- 
broker or scheme-promoter to become a shining light 
in the world of art or letters. That fact is fully 
appreciated in the proposition set forth. There is 
nothing lost, however, if such a person's efforts are 
not crowned with success, whereas the gain from the 
healthful mental gymnastics involved is often incal- 
culable. 

Thus far two general outlets for high-pressure cere- 
bration have been mentioned; there are many others, 
and one of the most valuable is the cultivation of 
fads. Fads may be said to constitute a perfect men- 
tal antitoxin for the poison generated by cerebral 
over-activity. It is not necessary that they should 
be at all expensive or involve a great amount of 
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time. The brain-worker whose purse will permit of 
no greater drain than that which is involved in the 
fad of stamp-collecting on a small scale, has just as 
great a chance for nervons salvation as the person 
whose bank account warrants the acquisition of a 
museum of art-treasures, and the writer feels confident 
that he has seen complete mental prostration averted 
in one instance by an overwrought young woman 
turning lier attention to the study of the different 
weaves of oriental rugs. Among other fads which 
are helpful may be mentioned the collection of book- 
plates, rare books (which are often not expensive, 
though pleasantly elusive), o)d china and furniture, 
and old prints. The list might be prolonged in- 
definitely, but it will suffice to say that many not 
here enumerated wil! be suggested by a study of the 
circumstances surrounding the individual case. 

To all this will undoubtedly be objected the plea 
of lack of time. The answer to arguments formed 
on such a flimsy basis is, that all time which is spent 
in preparing one's self as a candidate for a sanita- 
rium, or, worse still, for a Innatic asylum, is like the 
proverbial edged tool in the hands of children and 
fools. 

Physical Over-work. — Next in importance to 
brain over-work, as regards nervous and mental well- 
being, comes the question of physical over-work. 
The two subjects are, indeed, closely interrelated, and 
what has been said of the former from the standpoint 
of pathology and hygiene applies very forcibly to 
the latter. All motor activity, as has been shown, is 
the result of nervous energy; hence wljat we term 
bodily fatigue is in reality nervous fatigue. This 
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does not imply, however, that the muscles do not 
undergo chauges as the result of activity; they cer- 
tainly do, but such changes are only of secondary 
importance as compared with those which are at the 
same time produced in the nervous system. 

The changes pointed out by Hodge as occurring in 
the cells of the central nervous system of animals 
during extreme bodily fatigue have already been 
enumerated. There is still further evidence which 
goes to show that these central changes do not occur 
alone, but are accompanied by others that involve 
the intermediate portion of the neuro-muscular sys- 
tem, which we call the "terminal plate," 

According to Abelous,' "spontaneous cnrarization"* 
takes place in fatigued muscles through the action of 
toxic substances produced by muscular action. This 
he shows by the following experiment: A current of 
electricity was passed through the body of a frog from 
mouth to anus in such a way as to produce complete 
tetanization in a given time. The current was then 
shut off and the frog left undisturbed for a time. On 
reopening the circuit it was found that the muscles, 
tired after the first excitation, were no longer capable 
of a new tetanization. It was discovered, however, 
that if the nerve of the left hind leg were excited, 

' Abelous, quoted by Brissaud, Lifons sur Its Maladia Ncrveuses, Paris, 
'895. p. 323' 

*B; curaiizalion is meant an action ^milar lo that produced by a drug 
called curare (or woorari). This latter is an eitracl of uncertnin compo- 
sition, and is prepared and Hied by the natives of South America as an 
arrow-poison. The eflect oC immoderale (loses of it upon the nervous sys- 
tem is lo cause great mu^alnr weakneiis and puralysis of all the voluntary 
muKles. The ends of the motor and sensory nerves ate paraiyied ; the 
fonner being affected first. 
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contraction was insignificant or ////, whereas excita- 
tion of the nerve of the right liind leg — whose artery 
had beeii tied — produced strong contractions in this 
limb. 

The conclusion drawn by Abelous from this ex- 
periment was that the toxic substances produced ia 
the body by the tetanization of the muscles exerted 
their paralyzing influence through the circulation and 
upon the eud-plates of the neuro-muscular system 
rather than directly upon either the nerves or the 
muscles proper. .As nervous and muscular irritability 
was still preserved in the right bind leg, whose blood- 
supply was cut off by tying the artery, aud not in 
the left, where the blood-flow remained unimpeded, 
Abelous's conclusion seems to be abundantly war- 
ranted. The results thus obtained from the study of 
fatigue experimentally produced lead ns to consider 
whether or not they have physiologic analogues; 
whether, in a word, the state of the muscles of a man 
who is fatigued may be likened to that of the teta- 
iiized mu.scles of a frog. In the stiffness of the limbs 
which follows a prolonged walk there would seem to 
be a beginning tetanization. And as to the sensation 
which accompanies this condition, it would certainly 
seem that we are warranted in looking upon it as a 
sort of incipient auto-intoxication. 

Both classes of experiments, that of Hodge as well 
as that of Abelous, are extremely suggestive, and 
point the way toward a clearer conception of the 
whole relation between nervous and muscular activity. 
They certainly lead us to be sceptical, to say the 
least, as to the absolute necessity of the building up 
of a vigorous muscular system — with all the output of 
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energy which this process entails — as a safeguard to 
the maiiitenance of healthy mental and nervous bal- 
ance. 

On this point may be quoted once more that very 
keen observer, Dr. Holmes,' whose long and useful 
career is the best proof of the wisdom of his views. 
He says: " Do not think that a robust organization is 
any warrant of long life, nor that a frail and slight bodily 
constitution necessarily means scanty length of days. 
Many a strong-Umbed young man and many a bloom- 
ing young woman have I seen falling and dropping 
away in or before middle life, and many a delicate 
and slightly constituted person outliving the athletes 
and beauties of their generation. Whether the exces- 
sive development of the muscular system is compati- 
ble with the best condition of general health is, I 
think, more than doubtful. The muscles are great 
sponges that suck up and make use of large quantities 
of blood, and the other organs must be liable to suffer 
for want of their share." 

Basing their judgment on the trite aphorism, " Mens 
sana in corpore sano," many enthusiasts would have 
us believe that if we are to entertain hopes of becom- 
ing intellectual giants we must set about acquiring 
the muscular force of a dray-Iiorse; but if we take the 
trouble to consider how few of the shining lights of 
pugilism are also conspicuous in the arena of art 
or letters, for example, the fallacy of such a doctrine 
is at once apparent. 

It is not even true that the day laborer, possessed, 
as he generally is, of a fine musculature, is equally 
gifted in the matter of nervous system. The deadly 
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monotony of liis avocation, with its freedom from 
emotional reaction, not infrequently proves too much 
for his mental and nervous stability. If any one | 
desires proof of this, let him carry stones from one pile I 
to another at a distance, say, of fifty feet, and when the I 
first is exhausted begin to carry the combined stones 
of both piles back, one at a time, until both are heaped 
upon the site of the first. It will not require many rep- 
etitions of this process to convince the experimenter 
of its unquestioned ability to produce complete mental ■ 
and nervous demoralization. Muscular exercise, like ■ 
brain exercise, must, in order to be potent for the best I 
good of the mind and nervous system, be such as to j 
provoke pleasurable emotions. 

We have already spoken of the power of worry to 
evoke mental exhaustion, and we shall not have far to 
seek foriUustrationsof its equal capability toannihilate 
muscular energy. Contrast, for example, the utter 
weariness produced in the young physician — if he be 
conscientious — by his first few cases, with the fresh- 
ness with which his older, case-hardened confrere 
accomplishes his daily rounds; or the physical condi- 
tion of the mother who has nursed her child through 
a long illness, with that of the paid nur.se who is sub- 
jected to the same amount of fatigue-producing work 
without the emotional strain. 

Regulated Exercise,— In thus emphasizing the i 
meaning and danger of fatigue, there is no desire 
to discourage muscular exercise. The aim is rather, 
by force of contrast, to heighten its importance when 
carried out with due consideration to hygienic rules. 
The majority of people get all the exercise they need 



GOLF. 305 

in the routine of daily life; it is for the sedentary- and 
nervously constituted persons that we need to plan. 

For the former a daily walk of three or four miles 
in the open air, at the rate of about three miles an 
hour, is sufficient; for the latter the problem is much 
more difficult and entails a study of the individual 
case. Some nervous invalids are incapable of exert- 
ing their muscles at all without provoking an expendi- 
ture of nervous force which leaves them bankrupt for 
weeks, and for them nothing more than massage and 
carefully regulated passive motion is desirable. Others 
suffer from what may be termed a "paralysis of voli- 
tion," and are really capable of enduring a great deal 
more than they think. They should, therefore, be 
handled with the greatest circumspection. Their 
exercise should be taken in the open air, since the 
monotonous round of Indian clubs, chest- weights, and 
dumb-bells is to them invariably irksome and fatig- 
uing. These persons need mental as well as physical 
gymnastics, and these, in the writer's opinion, are 
most abimdautly ofiFered by golf. 

Golf is one of the greatest boons, in the way of out- 
door exercise, yet offered to the nervously weak of 
both sexes. It is excellent from ao esthetic stand- 
point, because the player's scene of action is a con- 
stantly shifting one and brings him face to face with 
Nature under new and varied aspects. Nor is this 
its only virtue. The mind finds both restful and 
absorbing occupation in the calculation of distances 
and in regulating the coordination of the muscles 
involved in the stroke. There need be no violent 
efforts, no hurrj-, no emulation; and the player mav 
always stop at the very first signs of fatigue. Curiouslv 
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enough, however, the golfer is usually so completely 
preoccupied with the matter of "hazards" and 
"bunkers" that the amount of ground traversed is 
not appreciated, and delicate women often say that 
they are able toget over more ground, without fatigue, 
in pursuit of a wayward golf-ball than they had ever 
dreamed of in their most ambitious moments. 

Bicycling. — For the somewhat more vigorous and 
self-reliant neurasthenic the bicycle is an excellent 
means of educating the nervous system, but the scope 
of its adaptability is limited largely to male sufferers. 
It certainly is not good for timid and apprehensive 
females, and attempts on the part of such to conquer 
a natural aversion for it should be encouraged only 
in a very limited number of cases, since the nervous 
outputs these attempts involve are far more often 
attended with disastrous than with happy results. 

The use of thewheel implies work, often hard work; 
but it has a saving clause in the fact that it, even 
more than golf, affords opportunities for a constant 
change of scene. To the experienced rider the pecu- 
liar sensation, as of flying, which is often felt while 
wheeling along apleasant road is very nerve-soothing, 
and gives him a sense of vigor that is indescribable. 
Often we have the opportunity to witness the delight 
of profoundly nervous but plucky patients on finding ■ 
that they can ride the wheel several miles with com- 
fort, whereas they cannot cover the distance of a 1 
few blocks on foot without great mental as well as 1 
physical suffering. And in some cases this achieve- 
ment marks the turning-point in the road toward the 
lecovery of iier\-ons health. 

Tennis is in most cases much too violent and 
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exhausting for persons of weak nerves, but both 
canoeing and boating are very excellent for those 
who have a fair power of self-command. In addition 
to the output of muscular energy they both bring into 
play the balancing and coordinating faculties, and 
thus avert the danger of irksomeness. 

Hunting, — To the neurasthenic of trained mind 
and innate, though perhaps undeveloped, love of 
Nature the sport of hunting often opens up new and 
varied fields of activity. It sometimes develops, for 
one thing, an unsuspected taste for taxidermy, and 
nearly always brings the special senses of sight, hear- 
ing, touch, and smell into a high degree of activity. 
The whole range of advantages is so enticingly set 
forth by a physician who found nervous and mental 
health in the sport, that we are impelled to quote 
parts of his story. He says:' "Travel was tried 
with some benefit, but I did not get the best results 
of my time till I took to the fields and forests — ' gun 
in hand.' I never hunted and never owned a gun 
until I was past fifty. ... I studied the habits 
of birds; used all the skill I could master in my efforts 
to get a shot, which often requires a great deal of 
strategy. . . . The eye is constantly under train- 
ing, tlie ear also; every footprint of Nature, every 
motion and sound must be caught and analyzed. If 
a nut falls, if leaves rustle, or any unusual noise is 
heard, an immediate investigation must be had, and 
a quick decision made as to the cause. . . Thus 

led by the eye and ear, the muscles of the entire body 
, are called into the most delightful activity, with the 
least possible effort of the will, nearly resembling the 

' Dr. Holbrook's hygiene of the Brain and Ntrvts, p, 198. 
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spontatieoits movements of childhood. The muscles 
seem to obey the active senses with real delight and 
with much less sense of fatigue than in any other mode 
of exercise. . . . The muscular system gains in 
strength, blood is sent to the extremities and to the 
surface, the skin becomes active, the brain is released 
of itscxcessof circulation, the nervous system is rested, 
the entire man refreshed and renewed." 

There are still other modes of outdoor activity 
which are of undoubted value from a nervous and 
mental standjraint, but those already mentioned are 
fttifTicient to illustrate the underlying hygienic prin- 
ciples involved. To state the case briefly, the aim in 
all muscular exertion should be toward conservation 
rather than toward excessive outpoint of nervous 
eiicrjjy in either its dynamic or its emotional form. 
It is thus, and only thus, that the organism can be 
brought into a condition which fits it to succumb to 
the regularly- recurring incidence of natural sleep. | 

SLEEP. ' 

Of the reparative power of sleep and the necessity 
of Nccuring it during the hours which Nature herself 
unerringly indicates, mention has already been made. 
U will be well, however, to consider the subject in 
greater detail, both in its physiologic and pathologic ' 
nHpccts, 

PhysloloB'c Considerations. — As already stated, ' 
the wa.'ttc- prod nets of activity appear to be the prime ' 
cnUHc of sleep, and ou them probably depends the 1 
diMtribution of the blood which has been observed i 
during this condition. To make the blood-supply to \ 
the brain the primary factor of importance in the! 
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production of sleep — as certain physiologists have 
attempted — is, however, manifestly illogical, since 
drowsiness may be present synchronously with un- 
questionable cerebral congestion or the opposite ex- 
treme, cerebral anemia. 

Under ordinary circumstances normal sleep maybe 
said to take place without profound lowering of 
blood-pressure, and it is more than probable that it is 
due to the benumbing influence of the waste-products 
of metabolism mentioned above upon the cells of 
those areas of the brain-cortex which preside over 
the senses. A strong proof of the truth of this 
hypothesis is found in the following observation of 
Striimpell,' recorded many years ago : A young man 
had lost all power of sensation excepting through the 
right eye and the left ear. A bandage over the eye 
and a plug in the ear effectually barred all communi- 
cation between his brain and the outer world. At 
the end of two or three minutes of ineffectual 
attempt on his part to arouse the sense of hearing by 
clapping his hands, his efforts ceased; respiration and 
pulsation were deepened and retarded, and the re- 
moval of the bandage showed the patient with his 
eyes shut in genuine sleep. Additional proof of the 
correctness of the above hypothesis lies in the fact 
that the majority of persons who possess the ability 
to fall rapidly asleep are individuals whose waking 
life is almost entirely sustained by their external 
perceptions, For them the production of slumber 
simply entails the securing of shelter from the sounds 
and impressions of the air and the shutting out of 
other excitants by closing the eyes. After these pro- 

'SlrOmirell, Deulivh. Arih-f. ilin- Mid., l8f.4. 
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cedures very little remains for the production of J 
ordinary consciousness, and sleep readily supervenes. I 

From the experimental standpoint also we have 1 
important evidence bearinjj upon the points under ] 
consideration. By the aid of the plethysniograph, 
Mosso' was enabled to compare the circulation in the 
human brain, laid bare by erosion of the cranial I 
bones, with the movement of the blood in other J 
organs of the body. The occurrence of sleep caused I 
a diminution in the number of respirations and a fall J 
of six or eight beats in the pulse. The volume of I 
the brain and its temperature were at the same time I 
slightly reduced through a diversion of a portion of 
the blood-current to other regions of the body. If , 
during sleep a ray of light was allowed to fall upon J 
the eyelids, or if any organ of sense was moderately I 
excited without waking the patient, his respiration 1 
was at once accelerated, the heart began to beat more 1 
frequently, and the blood flowed more copiously into J 
the brain. Similar incidents accompanied the act of f 
dreaming. The renewal of complete consciousnessJ 
was followed by an immediate increase in the activityj 
of the cerebral circulation. 

Attempts have been made to trace a resemblance ^ 
between certain of the phenomena of syncope and T 
sleep, owing to the fact that unconsciousness is 
common attribute of both conditions; but it is clearly 1 
evident from the facts already adduced that theJ 
pathologically bloodless state of the brain wliicbr] 
accompanies the former condition is in nowise analo- J 
gous to the much less marked lowering of blood-J 

t Mosso. Uibf ,1m Kriulauf </« B!ulii im mtniihluhm Gfkin 
2ig, t88i. 
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pressure which accompanies sleep. The attempted 
analogy between the stupor of alcoholic intoxication 
and sleep is aJso highly illogic, and will receive fur- 
ther attention in the consideration of the measures 
for inducing sleep. 

Insomnia. — From all the evidence at command we 
are justified in believing that if we can successfully 
disconnect, as it were, the cortical end-organs of the 
senses from stimuli coming to them either from 
within or without the organism, consciousness will 
be so far abolished as to produce sleep, and this gives 
us a rational basis upon which to work in the preven- 
tion of insomnia. 

Insomnia is of two orders — functional and sympto- 
matic, but only the fonner will be considered. This 
occurs most commonly in neurotic individuals and in 
overtaxed brain-workers, and may be complete or 
partial. As previously stated, many neurasthenics 
unintentionally exaggerate the extent to which they 
suffer from it. The pathologic basis of insomnia is 
probably to be sought, in the class of cases under 
discussion, in a persistence of the hyperemia, with 
its natural anatomic and cliemic consequences, which 
accompanies intense cerebral activity. This sup- 
position is rendered all the more tenable by the 
recent discovery of Obersteiner' of the presence on 
even the finer cerebral vessels of nerves which di- 
rectly govern the blood-supply to the brain. These 
nerves, the discoverer further tells us, are easily ren- 
dered paretic and lose their power to respond at a time 

I Olictsleiiicr, Prof. H. ■' Die Innen-alion dei Gehimgerassc," Jakr- 
liiich f. Piyikialrie tt. NcurologU. Band m-i. liefle l u. 2, p. 315 cl seq., 
1897. 
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when those of other organs of the body respond 
readily. This being so, the acceptance of the patho- 
logic view expressed is not difficult, and it will be 
seen that the severity of the insomnia will vary with 
the extent to which the cortical centers of the brain 
are exposed to morbid activity through a sort of 
paretic hyperemia. 

Treatment of Insomnia. — For all but the most 
profound sufferers from insomnia the treatment is 
simple and easily carried out. Mental work should 
be performed during the first part of the day and 
restricted to four or six hours. The importance of 
outdoor exercise has already been emphasized. The 
bed-chamber should be cool ; the bed hard and its 
coverings light. A fairly long time should be spent 
ill preparation for retiring, but care should be taken 
that the feet do not become cold during this time, 
since the sensory stimuli thus provoked may in them- 
selves be sufficient to keep the cortical centers alert 
and prevent sleep. Undue heat of any part of the ' 
body surface may also cause wakefulness ; but for 
certain people a warm bath taken just before retiring . 
brings about the desired result. Those who persist 
in going over in their minds the affairs of the day j 
after their heads have touched the pillow should at- 
tempt to divert brain-activity by giving the stom- 
ach something to work upon, such as a glass of 
warm milk, a cup of hot bouillon, or even a glass j 
of beer. Any large amount of alcohol should not, 
however, he taken at this time, since between the j 
stupor thus often produced and the healthful restora- 
tion of energy which accompanies genuine sleep 1 
there can be no rational comparison. The bad effects | 
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of strong coffee taken at night need hardly be men- 
tioned. 

Prolonged insomnia, ifit.be absolute, is a very 
dangerous condition, and the measures necessary to 
overcome it are consequently more active. The 
patient — for the victim of continued insomnia must 
be regarded as a sick man or woman — should be kept 
in bed, and opium and its derivatives, as well as the 
whole group of so-called hypnotics, should be sedu- 
lously excluded. The mere application of mustard- 
leaves over the upper part of the chest and back for 
long-continued periods will frequently relieve uneasy 
feelings in the head and produce sleep for several 
hours. In using this remedy care should be taken 
not to blister the skin, since blistering is an unneces- 
sarily severe measure. Counter-irritation, which is, 
of course, the object of the treatment just advocated, 
may also be secured by the application of bottles of 
warm water applied to the feet and back, and by the 
use of warm compresses over the abdomen. Very 
gentle shampooing or "massage" applied to the 
head and neck four or five times a day for a few min- 
utes at a time is generally soothing. This should 
be done by the spread-out fingers, starting from the 
sides and back of the head, and being carried gently 
down to the clavicles and about the root of the neck. 
One of the best methods of depleting the blood- 
vessels of the brain is to draw the blood into the 
vessels of the abdomen by means of food. Food 
should, therefore, be given in small amounts at fre- 
quent intervals, and the largest meal should come at 
night. Oentle rubbing of the whole body, beginning 
with the lower extremities and working up, is a good 
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method of eliminating waste-products from the 
tissues, but should not be done after six in the even- 
ing and never longer than five or six minutes at any 
time. If carried out after the hour indicated or for 
a longer time than five or six minutes, the rubbing is 
likely to excite the patient and thus defeat the pur- 
pose for which it is undertaken. In any case the 
danger of producing excitement is lessened by the 
use of oil on the operator's hands. Such advice may 
be contrary to the laws which govern the technic of 
massage; it is, however, not massage but gentle 
rubbing that is indicated in prolonged insomnia. 
If these measures are faithfully carried out, the re- 
sort to sedatives and hypnotic drugs rarely becomes 
necessary, and the danger of the formation of vicious 
drug-habits is happily averted. 

Conclusion. — In closing, it is reiterated that affec- 
tions of the brain and nervous system are in greater 
measure preventable than those of other parts; conse- 
quently the mental and nervous .salvation of the 
individual is, practically speaking, to a very marked 
extent within his own hands, and may be worked out 
by him through rigid attention to the guidance of 
hygienic laws. 
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PHVSIOLOOV OF MUSCULAR MOVEMENT. 

Spontaneous movement is the sign of life which 
appears the most typical and the most decisive to the 
popular mind. Nor is this instinct deceptive. For, 
although in the narrow, technical, and strictly scien- 
tific sense, life may exist without visible spontaneous 
movement, this is only possible for any considerable 
time in plants and in certain specialized animal 
cells: the blossom or the bacillus may live without 
moving, but not the bird; the liver-cell and perhaps 
the nerve-cell, but not the man. 

The Muscles. — All the movements that are so 
characteristic of animal life — not only the voluntary 
movements, but the involuntary movements of the 
heart, the stomach, the intestines, the iris, and other 
organs — are carried out by muscles, which make up 
nearly one-half of the weight of the body of a man, 
and a somewhat smaller proportion of the body of a 
child. The voUmtary muscles — such as the biceps, 
which forms the rounded, fleshy mass on the front of 
the upper arm, and the gastrocnemius in tlie calf of 
the leg — are connected, usually by cords or bands of 
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dense fibrous tissue, called tendons, to the bones, and 
hence are also called the skeletal muscles. They 
consist of long, cylindric fibers varyinjj somewhat in 
length and breadth, but on the average about ■^\^ inch 
in diameter, and an inch or even two or three inches 
long. The fibers are marked with alternate dark and 
light stripes, which run across their length, and from 
this appearance the skeletal muscles are termed 
striped or striated muscles. Each fiber is made 
up of a number of fine longitudinal fibrils arranged 
side by side, with a material of a different nature 
between them, the whole being inclosed in a thin 
sheath, called the sarcolemma. The fibers are united by 
connective tissue into small bundles, and these again 
into larger bundles, a number of which constitute 
what we call a muscle. In the connective tissue 
mn the blood-vessels of the muscles. The capillaries, 
or smallest vessels, run close to the sarcolemma, but 
no vessel actually enters any fiber. The muscular 
fibers of the stomach, intestines, blood-vessels, etc., 
are much shorter and thinner than the striated fibers, 
and, having no transverse stripes, are spoken of as 
unstriped or smooth muscular fibers. The fibers 
of the heart occupy an intermediate position between 
the smooth and the striated muscnlar fibers. Like 
the latter they are transversely striped, but like the 
former they are not, in most individuals, under the 
control of the will. 

IVIuscular Contraction. — The characteristic phys- 
iologic property of muscular fibers is that when stim- 
ulated they respond by a shortening or contraction 
without any change of volume. In this way the 
ends of the stimulated muscles come closer to each 
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other, and if they are attached to bones these are 
made to execute movements, the direction, extent, 
and force of which depend on the direction of the 
pnll of the muscle, the nature of the joint in which 
the movement takes place, the size of the muscle, and 
the degree of intensity of its excitation. 

The contraction of muscle may be brought about 
artificially by stimulating the fibers directly, as by 
striking or pinching them, or by sending electric 
currents through them, or by suddenly heating or 
cooling them, or by putting into contact with them 
some chemic substance, such as common salt. All 
these forms of stimulation can be easily illustrated 
on the excised muscles of a frog. In the living body 
muscles are generally excited through the nervous 
system. In such a muscle as the biceps every mus- 
cular fiber is supplied with at least one branch of a 
nerve-fiber. The nerve-fibers are long branches, or 
processes, of nerve-cells situated in the gray matter 
of the spinal cord. These nerve-cells, again, are in 
close contact with other nerve-fibers running down 
from nerve-cells situated in the gray matter of the 
brain. When the biceps muscle is voluntarily con- 
tracted, "something" which wecall a ner\-e-impulse, 
some change in the condition of the nerve, sweeps 
down from a definite region of the gray matter of the 
brain along certain nerve-fibers to certain nerve-cells 
in the upper portion of the cord, and, modified, per- 
haps, in these nerve-cells, is thence transmitted by 
the motor nerve-fibers to the muscle. What this 
"something" is we do not know, but it is probably 
a chemic change, which we may imagine running 
along the nerve with a speed somewhat greater than 
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that of the fastest train iu the world, and involving 
portion after portion of it, as an explosion runs along 
a train of gunpowder to one end of which a lighted 
match has been applied. When the nerve-impulse 
reaches the muscular fibers, it sets up in them 
changes of a different and much more energetic 
character, the external token of which is contraction. 
We must, therefore, regard the muscle-fiber, the 
ner\'e-fiber, and the nerve-cell as a single machine or 
as successive links in a chain. If one link gives way, 
the chain is broken; if something goes wrong with 
one part of the machine, the whole is thrown out of 
gear. For instance, if the nerve is divided or crushed 
at any point between the muscle and the spinal 
nerve-cells from which its fibers come, or the spinal 
nerve-cells are destroyed by disease, the muscle is not 
only paralyzed immediately, but in a short time 
■wastes away and becomes little more than a mass 
of connective tissue. In like manner, although the 
process takes a longer time, removal or permanent 
di.suse of a muscle or group of muscles, as after 
amputation of a limb, particularly in young persons, 
leads first to enfeeblement and then to actual decay 
or degeneration of the nerve-cells in the spinal cord 
which are connected with it. In course of time even 
the corresponding group of nerve-cells in the brain 
may show unmistakable signs of wasting or atrophy. 
It is, on the other hand, exceedingly probable — and 
this is one of the most important points in the 
physiology' of rational physical training — that in- 
creased tise of a group of muscles, especially during 
the period of growth, leads to an increase in the size 
and efficiency of the nerve-cells of the spinal cord 
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and brain which are connected with them, as it is 
known to do in the case of the muscles themselves. 
Voluntary, Automatic, and Reflex Movements. 

^Most of our ordinary movements, and particularly 
those by means of which we act on our environment 
and adjust our relations to it, are brought about by a 
distinct act of the will. But certain nerve-cells con- 
nected even with striated muscles may discharge im- 
pulses that lead to automatic contraction of these 
muscles without voluntary effort and even in the 
absence of consciousness. Such are the nerve-cells 
which preside over the muscles used in ordinary res- 
piration, the chief of which are the diaphragm sepa- 
rating the chest from the abdomen and certain muscles 
that elevate the ribs. Although we may, and often do, 
voluntarily alter the rate or the depth of our breath- 
"'g> yet in general we do not think at all about it, 
and in sleep, of course, it goes on entirely without 
our knowledge. The impulses that set the respira- 
tory muscles into action are discharged from a nerve- 
center or collection of nerve-cells in the medulla 
oblongata, a portion of the central nervous system 
which serves to join the spinal cord to the brain. 
Although the rate and intensity of its discharge are 
regulated by nerve-impulses carried to it by afferent, 
or sensory, nerves from the lungs and other organs, 
this respiratory center seems capable, even in the 
absence of such impulses, of sending out impulses 
along the efferent, or motor, nerves to the respiratory 
muscles. It is, therefore, spoken of as an automatic 
center, and the respiratory movements may be con- 
sidered in part automatic movements. But the most 
typical examples of automatically contracting organs 
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are the heart and the digestive canal, whose moves* 
ments are entirely beyond the control of the will, ex-l 
cept that in a few individuals an increase in the rate I 
of the heart can be voluntarily produced and main- 1 
tained for a short time. 

A third group of movements embraces what are 1 
called reflex movements. Typical reflex move- ] 
ments are the winking of the eyelids when the eye- J 
ball is touched, and the drawing up of the foot when | 
the sole is tickled. Everyone knows that both are I 
quite involuntary. The nerve-impulses which cause \ 
the contraction of the muscles concerned are di&- I 
charged by certain groups of nerve-cells constitnting- 1 
the reflex centers for these movements, situated in I 
the case of the eyelid-reflex in the brain and in the | 
case of the foot or plantar reflex in the lower portion J 
of the spinal cord. The discharge is brought about \ 
by the arrival in the reflex centers of afferent im- I 
pulses set up in the sensory ner\-es of the eyeball orl 
the sole by the contact or the tickling. It is notj 
necessary for the discharge of a typical reflex move*! 
ment that the person .should be conscious of the! 
stimulus which gives rise to the reflex, or should! 
experience any sensation from it. Many reflex move> I 
ments can be elicited during sleep. 

Work Done by Muscular Contraction, — A muscle ] 
is essentially a machine for doing work, but in the J 
soientific sense the terra work does not involve:! 
precisely the same idea as in the economic or the | 
everyday sense; the former is wider than the latter. 
Thus, when a man lifts a weight against the force of j 
gravity he does work in the scientific sense, whethera 
the weight be a sack of coal, a book, the 
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trate form of an opponent on the football-field, or 
his own body as he ascends a ladder or a hill. The 
amonnt of the work done by a contracting muscle is 
measured in terms of the weight which it raises and 
the height to which llie weight is raised. For in- 
stance, if a muscle raises a weight of a pound to the 
height of a foot, it is said to have done one foot- 
pound of work; if it raises two pounds to the height 
of a foot or one pound to the height of two feet, the 
work done is two foot-pouuds, and so on. 

Transformation of Food -substances into Mus- 
cular Energy.— No work can be done without using 
up, or rather transforming, an equivalent amount of 
energy. Thus, a steam-engine transforms into work 
a portion of the energy stored up millions of years 
ago by the sun's rays in the primeval vegetation and 
set free in the burning of the coal. In like manner, a 
contracting muscle changes into work a portion of the 
energy stored up (again directly or indirectly by the 
sun's rays) in the food-substances, which are oxidized, 
that is to say, burned at a comparatively low tem- 
perature, in its fibers. The " burning" of food-sub- 
stances in the muscle is essentially the same process 
as the burning of coal in the furnace of the engine, 
only in the muscle the oxidation takes place by some 
peculiar agency not at present thoroughly understood 
at a temperature of less than ic»° Fahrenheit, while 
for the combustion of coal or of food-substances in a 
furnace a temperature of several hundreds of degrees 
is required. Tile products formed are, however, prac- 
tically the same whether the food is slowly burned in 
the muscles and other tissues of the body or rapidly 
burned in the fire, the only essential difference being 
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that in the body the combustion of the nitrogenous 
substances, such as white of egg or lean meat, is not 
quite so complete as it would be in a furnace, the 
nitrogen being giveu off iu the form of urea, which 
can itself be further oxidized to nitrogen gas, carbonic \ 
acid, and water. Fat, starch, and sugar are fully I 
burned in the body, the end-products being water I 
and carbonic acid. 

As regards the proportion of the total energy of 
the food which can be converted into work, the 
muscles are more economical than any machine yet 
constructed by man, since they can, under favorable 
conditions, do work equivalent to one-fourth or even . 
one-third of the energy of the food-substances con- 
sumed iu them, a proportion far in excess of the J 
efficiency of the best steam-engines. 

The most important of the food'Siibstanceft \ 
used up In a contracting muscle is a sugar called j 
glucose, or grape-sugar, which is fonned in the body 1 
in digestion from starch and from ordinary cane- J 
sugar, but also occurs in plants and can be produced • 
artificially by heating cane-sugar with dilute acids. 
Another substance of importance is glycogen, some- J 
times called animal starch. It is fonned in the body | 
from glucose and other substances, and is always 1 
present in normal muscles, although it diminishes J 
in amount, and may even disappear altogether, when I 
the muscles are strongly stimulated for a long time, ( 
as when spasms are produced in an animal by poison- J 
ing it with strychnin. A certain amount of fat i 
also invariably present in muscles, and may be use 
up during their contraction. 

The nitrogenous substances of the muscle do not ] 
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appear, under ordinary circumstances, to furnish any 
large portion of the energy of the contraction, for mus- 
cular exercise, unless it is severe and prolonged, causes 
hardly any increase in the amount of such substances 
coasuuied, asiudicatedby the amount of urea excreted. 
On the other hand, exercise causes a marked increase 
in the quantity of carbonic acid eliminated by the 
lungs; and we have already recognized carbonic acid 
as the form in which the carbon of fats, sugars, and 
starchy substances leaves the body. When, however, 
the food consists mainly of lean meat, which contains 
little but nitrogenous food-substances, these are util- 
ized by the muscles in contraction instead of the car- 
bonaceous sugar and fat, which, so to say, they select 
when a choice is offered them. Under all circum- 
stances a certain amount of nitrogenous or proteid 
food is required by the muscular tissue, for, as in all 
cells, the real, living framework of the muscle-fiber 
contains proteid substances as its essential constitu- 
ents. We may, in fact, conceive of the fat and the 
sugar as bearing the same relation to the proper sub- 
stance of the muscle as the water in the boiler and the 
coal in the furnace to the steam-engine — necessary 
for its work, yet perfectly distinct from it. 

THB EFFECTS OF MUSCULAR EXERCISE. 

Fatigue of Muscle.— It isa familiar fact that when 
the muscles are caused to work hard for a certain time 
they become fatigued. The process of fatigue can be 
best studied when a muscle — for example, one of the 
muscles on the front of the forearm which by their 
contraction flex or bend the fingers toward the palm — 
is made repeatedly to lift a weight attached by a 
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leather collar to a joint of one of the fingers, the hand I 
and arm being fastened so that none of theothe 
cles can assist. The nniiiber of contractions and the 
height to which the weight is raised by each are reg- 
istered on a revolving drum, and the whole arrange- 
ment is called an ergograph. If the muscle is made 
to contract strongly and continuously, as when a 
heavy weight is held up by the finger, it rapidly 
becomes fatigued and soon the weight drops. But 
if each contraction is a short one, and is succeeded by 
an interval of rest, and if the weight is not too great, 
the muscle may go on raising the weight for a consid- 
erable time. Thus in an experiment of Lombard's 
one of the muscles of the hand lifted a light 
weight once every second for two hours and a half, 
or 9000 times in all, without showing any fatigue. : 
An increase in the weight or an increase in the rate . 
of contraction was quickly followed by fatigue of the 
mnscle. Ultimately when the person has repeatedly 
raised a considerable weight with all the force which ' 
the mnscle can exert, the time comes when a rapid J 
decreaseintheheiglitof the contraction can be noticed, 
and sooner or later the effort to raise the weight fails. ■ 
If the person still strives to raise the weight, a partial j 
recover\- of power takes place, after which the muscle I 
again speedily becomes fatigued, and soon refuses once J 
more to raise the weight. There is every reason to J 
believe that when a muscle is fatigued by voluntary^l 
contraction the fatigue involves not only, nor at fi 
chiefly, the miiscniar fibers themselves, but also tl 
nen-e-cclls in the brain or cord. In fact, when the % 
tigu« is pushed so far that it is uo longer possible I 
voluntary efibrt to cause the finger to lift the weigl 
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it is the nerve-cells, and not the muscular fibers, which 
first give out. For at this moment direct stimulation 
of the muscle by an electric current will generally 
cause it to contract and raise the weight. 

So far as the fatigue-process involves the muscle, it 
seems to be due to two things : the using up of the 
material necessary for contraction and the accumula- 
tion in the muscle of waste substances produced by the 
active muscle, for example an acid called sarcolactic 
acid, which resembles the acid formed in milk when it 
turns sour. 

The restorative properties of food -substances in 
fatigue of muscle show conclusively that these mate- 
rials are consumed in muscular contraction. The tak- 
ing of a small amoimt of sugar, for instance, has been 
found markedly to lessen the fatigue and increase the 
endurance of soldiers tired out by long marches, and we 
have already seen that of all the food-substances in 
muscle, sugar appears to be the most important for the 
contraction. The fact that it is rapidly absorbed from 
the digestive tube also accounts in part for its restora- 
tive effect. Some enthusiasts have spoken of the 
almost magic change produced by the eating of a 
handful of granulated sugar. But it must not be sup- 
posed that the action is a specific one. Sugar may 
act most quickly in restoring fatigued muscles, but 
other food-siibstances have a similar effect; forinstance, 
fats (especially when taken in the form of soups along 
with certain of the constituents of meat-extract), and 
the proteid substances contained in eggs and in lean 
meat. Caffein, the active principle of coffee, also 
causes for a time a marked increase in the capacity 
of a fatigued muscle to do work as measured by the 
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ergograph. Small quantities of alcohol appear to 
have a similar effect; but in larger doses alcohol 
depresses the muscular power. And it seems now to 
be well established that in severe and continuous ex- 
ertion, coupled with exposure to all weathers, as in 
war and in exploring-expeditions, tea, coffee, and 
cocoa are much more suitable stimulants than alco- 
hol, although it ought not to be lost sight of that all 
of these things may be taken in excess. Trainers, 
also, as a rule, allow their men no spirits, and only 
very moderate quantities, if any, of wine or beer. 

That in addition to the using up of the substances 
necessary to contraction, the production of waste- 
substances more quickly than they can be removed 
is responsible for the onset of fatigue, is indicated by 
the fact that the blood of a dog completely tired out 
by running, when injected into the veins of a per- 
fectly rested dog, has been seen to produce in the latter 
all the symptoms of fatigue, which was not the case 
when the blood of a rested dog was injected. Further, 
the marked effect of massage of the muscles in remov- 
ing the effects of fatigue would seem to show that the 
passage of the excess of waste-products from the mus- 
cular fibers into the blood and lymph is favored by the 
kneading of the muscles, which increases the flow of 
these liquids through the muscnlar blood-vessels and 
lymphatics. 

Within certain limits the same effect on the flow 
of blood through the vessels of the muscles is 
physiologically produced during contraction, a very- 
beautiful provision for giving the active muscle that 
increased supply of nutriment which it requires, and 
for carrying off at the same time the excess of waste- i 
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substances which it produces. This is brought about 
in two ways: by the widening of the small arteries, 
and therefore of the capillaries, of the muscle, through 
the action of certain nerve-fibers' which govern the 
caliber of the arteries, and at the beginning of the 
contraction by the pressure of the thickened muscle- 
fibers on the veins that carry the blood away from 
the muscles. These veins, like most others, are ^o- 
vided with valves in their interior which only permit 
the blood in them to flow out of the muscles and 
toward the heart, but not back to the muscles. When 
the veins are pressed on the flow in the former direc- 
tion is increased. It has been actually observed that 
the quantity of blood flowing through one of the 
muscles used by the horse in feeding was three times 
as great when the animal was engaged in chewing 
oats as when the muscle was at rest. This is one of 
the local effects of exercise, and doubtless the increased 
supply of nutriment thus obtained is connected with 
the growth of muscles that are freely exercised, and 
which is so strikingly displayed in the "brawny 
arms" of the blacksmith and the general muscular 
development of the professional pugilist or acrobat. 

There are also certain general effects of exercise 
which are of equal physiologic interest and hygienic 
importance. 

The Effect of Exercise on the Heart. — It is well 
known that even a moderate amount of exercise 
causes the heart to beat more quickly. Thus in 74 
healthy men it was found that running once or twice 

' These nrc colled *a.io-mo1or fibcri. They act on ihe blood-vessela by 
increasing or diminishing Ihe degree of conlnction of (he smooth moscu- 
lor fibers in Iheir walls. ' 
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up and down two or three flights of stairs caused an 
average increase of 32 pulse-beats per minute, or not 
very far from 50 per cent, of the norma! pulse-rate at 
rest, which is about 73 in the minute in the sitting 
posture and about 80 in the standiag. The increase, 
however, was ver>- different in different individuals, 
one man having a pulse-rate immediately after the 
exercise of 164 and another only 75. Unless the 
amount of exercise is excessive, although the heart 
beats fast, there is a steady, regular rhythm, so 
that the right ventricle sends more blood through 
the vessels of the lungs and the left ventricle more 
blood through the rest of the body thau is the case 
when the person is at rest. The increase in the flow 
of blood through the lungs permits more oxygen to 
be taken into the blood and more carbonic acid to be 
excreted, and both of these circumstances are favor- 
able to tlie actively contracting muscles, which use 
up far more oxygen and produce far more carbonic 
acid than muscles in repose. We, therefore, .see that 
the quickly yet strongly beating heart is the ready 
helpmeet of the hard-worked and hungry muscles 
with their rapidly accuninlaling waste products and 
their dilated blood-vessels. 

The Effect of Exercise on Respiration. — In order 
that the increased amount of oxygen may be easily 
obtained by the blood as it passes through the lungs, 
and the increased amount of carbonic acid contained 
in it easily discharged, more air must be taken into 
and breathed out of the hmgs, and the respiratory 
movements are accordingly quickened during exercise 
as well as the heart. This acceleration of the breath- 
ing is brought about partly by the stimulatiori of the 
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sensory, or afferent, nerves of the active muscles, 
which carry impulses up to the respiratory center, 
and partly by the direct effect of the carbonic acid, 
and perhaps other substances produced by the muscle, 
on the respiratory center as they are borne through it 
in the current of the circulating blood, 

The Effect of Exercise on the Skin. — Another 
general efifect of exercise is the reddening of the skin 
owing to the dilatation of its blood-vessels, and the 
increased excretion of sweat from its glands. The 
effect of the increased blood-flow through the cutane- 
ous vessels is to heat the skiti itself, but to cool the 
body, since more heat is given oif from a warm sur- 
face than from a cold one. Tlie evaporation of the 
water of the sweat has the same effect. In both of 
these ways, as well as by means of the increased 
ventilation of the lungs, the excess of heat produced 
by the active muscles is eliminated, and the tempera- 
ture of the blood, even during the most intense 
physical exertion, seldom rises much more than a 
degree. 

The effect of exercise on the digestive system, 
when it is regular and not immoderate in amount, is 
favorable. The appetite is increased ; food is not only 
taken in larger quantity, but it is better relished, 
more fully and rapidly absorbed from the stomach 
and intestine, and more completely oxidized in the 
tissues. 

PHYSICAL TRAINING. 

Association with IHental Training. — The saying 
of Montaigne, which is sometimes quoted as a watch- 
word by the advocates of physical culture, that " we 
have not to train up a sonl nor yet a body, but a man, 
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and we cannot divide hira," expresses a truth which ^ 
lies at the basis of rational education. It is, indeed, 
the strongest plea for systematic training of the body 
_that it helps in the harmonious development of the 
whole man. Reference has already been made to the 
effects of exercise of the muscles on the iierve-cells 
connected with them in the spinal cord and brain. 
We have seen how near together in the bundle of life 
lie the muscular fiber, the nerve-fiber and the motor 
nerve-cell. So-called muscular fatigue we have 
recognized as in part fatigue of the nerve-cell. It is 
equally true that so-called muscular training is at the 
same time a training of the nervous centers, and that 
what in ordinary speech we term muscular agility is 
but the outward expression of a nervous agility, a 
readiness of reception of incoming impressions and a 
promptness of discharge of efferent impulses on the 
part of certain individual nerve-cells and groups of i 
nerve-cells, extensively connected with each other J 
and drilled to act in concert. 

There is also good reason to believe that the effects 1 
of muscular training are not confined to the motorl 
centers, but that they extend to other portions of the 1 
brain as well, even to those jxirtions which are espe- J 
cially related to mental processes. It has, for instance, f 
been clearly shown that many of our ideas, and some 1 
of them apparently the most abstract, are dependent 1 
for their completeness and vividness on the memory J 
of muscular movements. To take an example cited J 
by Sir James Crichton-Rrowne, when we think of al 
circle we involuntarily repeat in memory,' althoiighi 
not usually with otir muscles, the movements of the! 
hand necessary to draw a circle or the circular s 
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of the eyes necessary to view it This, it is true, is 
not everything which is involved in our idea of a 
circle, but it appears to form an essential element in 
it. It is, indeed, not too much to say that the educa- 
tion of the nervous centers which have to do with 
the perception of ideas and with intellectual opera- 
tions would be extremely incomplete in the absence 
of education of the centers connected with muscular 
movements. The distinguished writer on mental 
diseases, whom we have just quoted, goes so far as to 
speculate upon the possibility that " swaddling-bands 
so applied at birth as to restrain all muscnlar move- 
ments, and kept on during infancy and childhood, 
would resulf in idiocy— a speculation to which the 
wretched muscular development of most idiots and 
imbeciles, and the fact that their mental training is 
most successfully begun and carried on through mus- 
cular lessons, give some countenance." 

Apart from its effect upon the mental powers and 
its value as a moral gymnastic, as teaching discipline, 
obedience, and courage, physical education, according 
to M. Georges Demeny, a noted French authority, 
has three main objects : " to confirm health, to give 
a harmonious development to the body, and to teach 
how best to utilize the muscular force in the different 
applications which are demanded in life." 

The kind of exercise which is most advantage- 
ous has not been definitely settled by the experts, 
and still less by the nations. The Americans and the 
English prefer outdoor games and athletic sixirts. The 
Germans, and especially the Swedes, are above all 
patrons of systematic gymnastic exercises directed to 
the development in due order and proportion, of all 
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the muscles of the body. The truth appears to lie | 
between the two extremes; aud when we are free to-i 
choose the aiuount aud nature of the exercise, as J 
ought to be the case with those who direct the f 
physical traiuing of children and young people du 
iug the period of growth, both open-air sports and I 
regular gymnastic exercises should have a place in 
our curriculum. For while outdoor sports and games 
are carried on, in general, under far healthier condi- 
tions and, as a rule, afford a greater amount of ex- 
hilaration and, therefore, of recreation than set exer- 
cises conducted in a gymnasium or in a stuffy bed- 
room, and being enthusiastically indulged in are not J 
so liable to be shirked on slight pretexts, the develop- 1 
mcut of muscles aud education of movements pro- 1 
duccd by them is apt to be haphazard aud lopsided. 
They should, therefore, be supplemented by some 1 
system of regular gymnastics. 

During the period of development in chl)dhood]| 
and youth systematic traiuing of the body produa 
the preatest results. Dr. Hartwell, the Superintend- I 
ent of Physical Education in the Boston Public 1 
Schools, who has had great experience in this mat-i 
ter, couR'.s to the following conclusions: 

During the first period of growth, from birth tilfl 
the close of the eightli year — a period cliaracterizet 
especially by the great increase in size and architect«l 
nral completeness of the brain — both games and gytn-f 
nasties are valuable. But both should be simple, and] 
should be dii-ected rather to the development of snd 
fuudaincntal movements as those employed in walk^ 
ing and running, in bending the body, and in 
tniuing the erect posture, than to the acquisition o 
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such skilled movements as the movements of the 
hands and fingers in playing the piano or the violin, 
or in handling many kinds of tools, or such rapid and 
highly coordinated movements as are necessary in 
many games. 

The second period, from the beginning of the 
ninth to the end of the sixteenth year, is the time 
of most rapid growth in height and weight. In the 
increase in weight the muscles take the chief share, 
and the power of coordinating movements advances 
far beyond what was possible in the first period. This 
is the most important period for physical training, 
since neglect of it at this time can only be imperfectly 
remedied later on. Both athletic sports and g)'m- 
nastics occupy an important place as agents of phys- 
ical culture in this stage, and the " forms of exercise 
should be more varied, complicated, and difficult than 
in the previous period." 

The third period lasts from the beginning of the 
seventeenth to the close of the twenty-fourth year. 
It is essentially a period of mental and moral devel- 
opment, and physical culture should be directed to 
increasing and perfecting the control of the nervous 
system over the muscular movements, and in partic- 
ular over the vastly important group of skilled move- 
ments. During these years the handicraftsman, as a 
rule, acquires the delicate control of the muscles which 
he especially uses in his work, that manual cunning 
through which he is to earn his bread and which can 
hardly be fully attained to later on in life. To some 
extent the neces-sary labors of the workshop may, if 
carried on under proper hygienic conditions, replace 
special physical culture during the latter part of this 
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period. When systematic exercises are employed, 
those which educate the muscles, or rather the neuro- 
muscular apparatus, should preponderate, while in the 
whole of the first period and first half of the second , 
hygiefiic forms of exercise should be the main thing. 

Sports and Gymnastics. — Having determined that 
a combination of athletic sports with regular g>'mnas- j 
tics is the proper method of physical training, the ' 
question arises — What are the best forms of athletic ! 
sports and the best system of gjtnnastics? No per- 
fectly definite answer can be given. But if we keep I 
in mind the triple purpose of physical training, to 
improve and confirm the health, to develop the body 
and the mind, and to confer upon the individual the 
particular fonn of muscniar or manual dexterity 
which he may need in the serious business of his I 
life, it is not difficult to make combinations of the 
two forms of exercise which will approximately 
accomplish the end in view. 

Taken by themselves, those athletic sports which j 
bring equally into play the upper and lower limbs (as J 
wrestling, swimming, and rowing with two sculls or I 
short oars and a sliding seat) are the best. But it is | 
seldom necessary, and hardly ever desirable, to con- 
fine one's self to a single sport, and a game which 1 
involves chiefly movements of the legs may be supple- J 
mented by a game or a gynmastic exercise in which I 
the arms are mainly used. It is in the possibility of I 
graduating and varying the movements, so as to exer- I 
cise every muscle in its turn, that scientific g^mnasticsJ 
shows its superiority over mere athletic pastimes ; aad'l 
of all the systems of gymnastics that first establishedJ 
by Ling, expanded and promulgated by Zander, and! 
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known now by the name of " Swedish movements" 
appears to be the best and most complete. It is im- 
possible to do more than mention the snbject here, 
and the reader who desires full information in regard 
to it is advised to consult a special work upon the 
subject. 

The amount of exercise which should be taken 
cannot be stated in definite rules. Many persons, of 
course, remain in good health who take no system- 
atic exercise at all. Sometimes the daily work pro- 
vides as much as is required, and if the conditions 
under which manual labor is carried on are healthy, 
it would be striving for an unattainable ideal to 
demand, in addition, a weary round of gymnastic 
exercises. Doubtless the gentleman farmer whose 
bodily exertion is confined to riding about his fields 
or following the hunt, might be benefited by gym- 
nastic training. But hardly the greatest enthusiast 
for physical education would expect a hard-working 
farmer or navvy at the end of his day's toil to find 
his chiefest relaxation on the horizontal bar or even 
in the mildest manipulation of Indian clubs. Ac- 
cording to Parkes, the amount of exercise which an 
ordinary man should take is equivalent to about 150 
foot-tons, that is, the amount of work necessary to 
raise 150 tons to the height of one foot. This is very 
much the same as walking about 9 miles on a good, 
level road, or cycling about 18 miles at a moderate 
pace, say 9 miles an hour. At this rate a cyclist can 
cover with a given expenditure of energy, measured 
by the amount of carbonic acid produced and elimi- 
nated by the lungs, two miles to the foot-traveler's 
one. But as the cyclist forces the pace the expendi- 
ture of energy increases very rapidly owing to the 
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increase in the resistance opposed to his progr^ 
the air. It should be remembered that a certain, and 
nsaally a not inconsiderable, amount of bodily exertion 
enters into the daily work of all healthy persons, and 
to this extent the amouDt of systemic exercise mayJ 
be reduced. 

Excessive Exercise. — Exercise, as such, ceases to 
be physically beneficial when pushed to the point of 
exhaustion. The severe strain of prolonged exertion 
may indeed give rise to dilatation of the heart, and. 
even to lesions of its valves and to aneurysm. A.J 
certain degree of temporary dilatation of the heai 
has even been observed in soldiers after a long march 
in heavy marching order. A very rapid, unequal,^ 
and irr^ular heart-beat shows that the exercise 
excessive and must be more gradually uudertakeo. 

Certain diseases of the respiratory organs may all 
be caused by excessive exercise. Morally, however, 1 
the severest exercise may be of great benefit. For] 
example, the grim determination which keeps the' 
football-player in the field iu spite of bruises and ex- 
haustion may be very nnphysiologic and even injuri- 
ons as regards the muscles, but not necessarily so as 
regards the moral fiber of the man. For it is some- 
times well in more important moments in the march 
of life that when the wear\' muscles cr>' "Halt!" 
the steadfast will should cry "Onward!" and com- 
pel the muscles to obey. But as a hygienic train- 
ing, exercise should always be stopped before it 
becomes exhausting. This is especially true in the 
first and second periods of growth, and it ought to be 
carefully remembered that muscular relaxation 
natural complement of muscular contraction, and 
the complement of exercise. 
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Environment and Clothing. — Another point of 
practical importance is that when exercise is taken in a 
gymnasium there should be most thorough ventilation, 
since the elimination of carbonic acid by the lungs 
and the demand for oxygen by the muscles are so 
much increased. For the same reason no tight 
clothing which would hamper the free movement of 
the chest should be worn. For many kinds of indoor 
e-Kercise it is well to strip the upper part of the body, 
and there is no danger of taking cold so long as the 
exercise is going on. Immediately it is over, or in 
the intervals of rest, the body should be covered. 
In winter the room should be properly warmed, but 
not too hot. 

Muscular Exercise In Disease. — It is impossible 
here to do more than mention a few of the diseases in 
which local treatment of the muscles, either by mas- 
sage (that is, stroking, striking, rubbing, or kneading) 
or by movements (passive,_when carried out by the 
operator, active, when carried out by the patient), or 
by a combination of movements and massage, is em- 
ployed as a remedial measure. For further information 
the reader is referred to special works on this subject. 
Such treatment has been foinid of value in certain 
forms of dyspepsia, habitual constipation, gout, de- 
rangements of the function of the liver without any 
organic disease, obesity, neuralgia (including sciatica), 
nervous prostration, some forms of paralysis, espe- 
cially the acute paralysis of children, locomotor ataxia, 
St. Vitus' dance, writers' cramp, muscular rheumatism, 
some forms of dropsy, certain diseases of the heart and 
blood-vessels, lateral curvature of the spine, and 
sprains. 
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HOME aVMNASTICS. 

Bv Albert MiConaguv, M. D., of Seattle, Wash. 

The series of lioiiie exercises herein set forth is 
intended to develop agility and suppleness and to 
encourage the normal activities of the muscular sya- 
tein. The aim is beneficent physiologic effect of 
exercise, rather than abnormal musck-building ; flex- 
ibility rather than hardness. The different move- 
ments are so arranged that those affecting the same 
parts of the body do not immediately follow one 
another. The avoidance of strain has been kept ia 
mind ; and at first all the movements should be prac- 
tised lightly, always stopping short of actual fatigue. 
The effect of properly regulated exercise is to impart 
a sense of buoyancy and well-being, rather than one 
of exhaustion or depression. 

During the interval between the exercises especial' 
attention should be paid to the acquisition of the 
proper carriage of the head, shoulders, chest, and 
abdomen. In this way all the ordinary movements, 
such as walking, sitting, stooping, reaching, etc., 
become developmental exercises of far more practical, 
value than any daily system of home gymnastics. It 
must also be remembered that no indoor exercise can 
ever supplant the common, healthful outdoor sports, 
such as walking, running, bicycling, swimming, golf, 
cricket, etc. 

The importance of the abdominal muscles in all 
physical training should be emphasized. Lydston 
says: "Given the firm, well-developed abdominal 
muscle, it is hardly necessary to examine the rest 
the muscular system. Any set of exercises 
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gives good abdominal development imparts an excel- 
lent general development. Abdominal protuberance 
in individuals out of condition is more apparent than 
real, and is due to flabbiness of the abdominal walls 
rather than to increase of fat or girth." By walking 
a stated distance each day with the abdominal muscles 
in firm contraction, a rapid and substantial develop- 
ment of their power and tonicity may be obtained. 
In fact, marked reduction of fat and diminution of 
abdominal girth, and, more particularly, abdominal 
protuberance, may be accomplished, simply by con- 
centrating the attention on the abdominal muscles 
and keeping them iu contraction while walking. 

When possible, it is desirable to have a trained medi- 
cal adviser to select the kind of exercises that are best 
adapted to the individual requirements, and to warn 
against the dangers that exercise may bring to persons 
with organic disease. Pregnant women should always 
avoid movements that cause strain of the abdomen 
and pelvis, and during menstruation the same pre- _ 
cautions should obtain. Tiie following general rules 
should be carefully read before the individual exercises 
are begnn : 

1. Before beginning these exercises it is well to 
evacuate the bladder, clear the nose of all mucus, and 
drink a glass of water, not too cold. 

2. Except when stated otherwise, the fundamental 
position in all these exercises is : heels together; toes 
turned out ; chest upward and forward ; arms hang- 
ing loosely; abdomen drawn in; and chin down 
and in. 

3. The time best adapted for exercising is In the 
morning before breakfast. It is at this time that the 
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• vitality is at its highest, and the movements can be ' 
I done with greater regularity. 

4, The room should be well ventilated but free 
from drafts, having the windows down from the 
top and up from the bottom. It is best to exercise in 
a room other than the sleeping apartment, 

5. The clothing of the body should be loose-fitting, 
I so as to leave the movements of the body unimpeded. 

The night-dress answers this purpose ver>- well. The 
feet should be bare or stockinged, as this allows the 
ligaments and the muscles supporting the ankle-joints 
to be brought into play, and thus strengthened. 

The exercises should be performed before a 
mirror. This lends interest to the work and the 
faults cau be corrected better. 

7. The mind should be conceutrated on the work, 
and each exercise should be performed with precision. 
If home gymnastics are practised with absolute regu- 
larity, they soon grow into the daily habits of life, 

, and the disinclination to exercise which follows erratic 
perfonnance soon disappears. 

8. In all exercises where the arms are in extension 
they should always be stretched out as far as possible. 

9. As all these exercises will have a tendency to 
accelerate the breathing and the heart's action, it is 
better to rest a half minute after each movement. 

10. The weight of dumb-bells for male adults 
should be from one to three pounds each ; those for 
ladies and children, not more than one-half pound 
each. 

11. All the exercises in this series, with the excejv- 
tion of Nos. 2, 3, and 4, should be practised without 

I dumb-bells. 
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1. Stretching Exercise(Fig, 70). — Ix>ckllie hands; 
stretch the arms out in front on a level with the 
shoulders. Without bending the knees, touch the 
floor, or as near it as possible. Straighten 
up the body, carrying the arms upward and 
backward above the head ; then bring the 
arms down laterally (inclining them back- 
ward) to the level of the shoulder ; then 
ont in front to starling position. Tiirongh- 
out this exercise extend the anus as far out 
as they will go. The movements should be 
repeated ten times. 

2. Dumb-bell Exercise, A (Fig. 71). — 
Bells on the shoulders. As the right bell is ^""" '"' 
carried out from the shoulder, turn the head in the 
same direction. In bringing the right bell back to 
the shoulder, extend the left arm and bell, following 
with the head, and repeat. Do not allow the elbows 
to sink below the level of the 
shoulders, alid do not roll the 
head — simply turn it, keeping 
the chin down. This is a good 
exercise to develop the arms, 
shoulders, and neck, and to cor- 
rect an habitually bad carriage 
of the head. Repeat ten times, 
and gradually increase to fifty 
times. 

3. Dumb-bell Exercise. B y\<-7^- 
(Fig. 73). — With the elbows fixed at the side, alter- 
nately touch the thigh and chest with the palms up. 
This exercise develops the upper and lower arms. 
Repeat ten times, and gradually increase to fifty times. 
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4. Dumb-bell Exercise, C (Figs, 73, 74). — From the 
position with the arms at the sides carry the arms 
back and up to above the head ; then down to the 
shoulders, bending the wrists ; then out to the sides 
on a level with the shoulders ; then back and down to 
the side of body. This exercise is useful to correct 
round-shoulders and contracted chest Repeat ten 
times, and gradually increase to thirty times. When 
the hands are elevated above the head, leg-exercise 
may be incorporated in this movement by rising on 
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the ti>os. As the arms are lowered to the sides, the 
boih- should be raised on the heels, bringing into 
action the extensor muscles. 

5. Breathing Exercise Fig. 75). — With the hands 
on the posterior aspect of the thighs slowly exhale 
all air from the lunos. As the arms are elevated to a 
position above the head» turn the [xilms up and the 
arms back at the s;ime time, taking in a full, sIoirt 
breatli. As the arms are lowered, turn theni backward 
and slowly exhale. T!ie inspirator^' act should be 
completed just as the hands come together above the 
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head, and the expiratory act should be completed as 
the hands reach the sides of the body. At the eud of 
the expiratory act, bring the chest into a state of 
extreme contraction by crossing the arms in front and 
bending forward, at the same time making a forced 
expiration to get rid of the residual air. Keep the 
mouth closed, and exhale and inhale through the 
nose. In raising and lowering the arms be sure to 
turn them backward, as this throws the chest in a 
proper state of expansion. Quick, jerky 
breathing might impair the elasticity of 
the lung-structure in men past middle life. 
This moveuieiit, besides increasing the 
girth and contour of the chest, develops 
tJie muscles of respiration and increases 
the vital capacity, elasticity, and circula- 
tion of the lungs. Leg-exercise may be 
incorporated in the manner described in 
the preceding exercise. Repeat ten times. 

Breathing exercises are very valuable, 
and should be continually practised. Oc- 
casionally taking a deep breath while walk- 
ing or in front of a raised window is a very 
useful practice. Many indoor workers would be 
greatly benefitted if they would raise the windows 
of their offices occasionally and practise deep breath- 
ing. 

6. Twisting Exercise (Fig. 76). — Rest the hands 
on the hips with the thumbs turned back. Fix the 
eyes on a point on the walls apposite each shoulder, 
so as to avoid vertigo in turning. Then turn the 
body from side to side facing these points, at the same 
time rubbing the hands firmly across the abdomen. 
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In rubbing tlie abdomen do not localize the pressure! 
to any one spot, but cover the whole abdomen. The I 
head is never moved, but kept firmly in line with tlie I 
body. This exercise stimulates the peri- I 
staltic action of the intestine, and is useful j 
in cases of constipation and hepatic torpor ; 
it is also indicated when there is an excess | 
of fat on the abdomen. By bringing ii 
play the rotary muscles and ligaments of 
the spine, this exercise is an excellent one 
for a weak back. Repeat ten times, and 
gradually increase to fifty times. 

7. Shrug Movement (Fig. 77), — Ele- | 
ri". 70. ygXc^ tlie shoulders as liigh as they will go | 
without drawing in the head; lower the shoulders; 
rotate the shoulders forward and cross the arms at the 
wrists. Then throw the arms up, and when they 
reach the level of the chin, separate them and carry 
them backward, making a circle on either 
side of the body. This movement is an 
excellent one for round- shoulders and con- 
tracted chest. Repeat fifteen times. 

Leg-exercise may also be incorporated in 
this exercise, as well as iu all the breathing 
exercises. 

8, The breathing exercise (Fig. 75) 
should be repealed again for ten times. 

g. Forward and Backward Bend (Fig. 
78}. — With the hands on the hips and the 
thunib.s back, bend the body forward to a position at 
n'glit angles with the legs ; and as the muscles of the 
abdomen relax, firmly knead them, going over the 
abdomen from the lower ribs to the pnbes and lat- 
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erally. As the body is bent backward, brace it by 
resting the hands on the hips. In bending backward 
allow the chin to rest on the chest. On the forward 
bend turn the face upward, and thus avoid cerebral 
congestion. By bringing into play the erector spinas 

mnscle, tliis movement is indicated for 

a weak back. It is also indicated in 
constipation, hepatic torpor, and excess 
of fat on the abdominal walls. Repeat 
ten times, and gradually increase to 
thirty times. 

10. Side Bend (Fig. 79). — Bend the 
body to the side and touch knee, at the 

same time bringing the other hand into the opposite 
armpit ; then reverse and repeat. In bending to the 
side, keep the body in the vertical plane. The ten- 
dency to bend forward or backward should be avoided. 
This movement strengthens the abdominal 
walls, and is, therefore, apreveutive against 
hernia. It also strengthens the back. Re- 
peat twenty times, and gradually increase 
to fifty. 

11. The breathing exercise (Fig. 75) 
should be repeated ten times. 

12. Wind-mill Movement (Fig. So).— 
The body should be bent at right angles 
to the legs, and kept in this position 
throughout the exercise. Bend the right 
knee, and touch the floor, or as near it as 
with the right hand, at the same time carr 
left arm upward and forward above the head, 
as the knee is straightened and the right liand is 
carried above the head, the left knee and hand assume 
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tlie position that the right one previously occupied. 
In changing from one side to the other do not elevate 
the body. This is a fine all-round exercise, and is 
valuable ia cases of constipation, hepatic 
torpor, weak back, contracted chest, and 
round or drooping shoulders. Repeat ten 
times, and gradually increase to thirty 
times. 

13. Floor-exercise, A (Fig. 81).— Lie 
at full length on the floor with the hands 
under the hips. Raise the legs wilhont 
heuding the knees to a position at right 
angles to the body, and return and repeat 
five times, and gradually increase to fifty. 
This exercise strengthens the abdominal 
muscles, and is, therefore, a preventive 
against hernia, and is useful in cases of constipation 
with fatty abdomen. 

14. Floor-exercise, B (Figs. 82, 83). — \M at full 
length on the floor with the hands under the hips. 
licnd the knees, and bring them upon 
the abdomen and return to starting 
position, and repeat. Do this move- 
ment ten times; then bring the knees 
alternately up on the abdomen fifteen 
or twenty times. The abdomen in 
persons unaccustomed to exercise is 
ordinarily very weak, and in such 
case.'! it is better to start with this exercise until the 
abdominal nniscles have been strengthened. Then 
the other floor-exercise may be practised with greater , 
case. This exercise is useful in constipation and fat ] 
niid flabby abdomen. 
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15. The breathing exercise (Fig;. 75) should be 
practised ten times, 

i6. Relaxingr Exercise for the Knee (Fig. 84). — 
Steady the body by holding on to a chair. Bring the 



leg to the position illustrated in Fig. 84. Relax the 
leg, and then alternately extend and flex it quickly. 
This is a good exercise to increase the flexibility of 
the knee-joint. Repeat ten times, and gradually 
increase to thirty times. 




Fig. 84. Fir,. 85. FlG, 86. 

17. Relaxing Exercise for the Hip (Fig. 85). — 
Steady the body by holding on to a chair. Hold the 
leg straight but relaxed. Swing it backward and 
forward as far as possible. This exercise increases 
the flexibility of the hip-joint. Repeat ten times, and 
gradually increase to thirty times. 
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i8. Relaxing Exercises for the Shoulder (Pig. 86). 
— Hold the anus out at the sides on a level with the 
shoulders. Swing them doivmvard and cross them 
in front of the body, making two circles, ten times. 
Then, from the starting position, swing the arms 
upward^ and cross them in front of the body, making 
two circles, ten times. Do both of these exercises 
quickly. This movement increases the flexibility of 
the shoulder. 
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The subject of domestic hygiene includes aM lliose 
factors in the home life of the individual which may 
be concerned in affecting his general health. Many 
of these factors, such as the ventilation, heating, 
water-supply, and sew age- disposal of Ihe house, oper- 
ate with equal force upon all the occupants, while 
other factors, such as the nature aud quality of the 
food and the methods of preparation, operate more 
particularly upon individual occupants. Domestic 
hygiene, therefore, has reference to all those conditions 
and arrangements of the household which may exert 
a detrimental influence upon the health of the occu- 
pants. It also embraces a consideration of the arrange- 
ments and conditions which tend toward the improve- 
ment of the genera! health of the occupants, because 
the general health may be conserved not only by 
removing or avoiding those factors aud conditions 
which directly or indirectly injure health, but also by 
inlrodncing those factors aud conditions which tend 
to improve the general health, and thus fortify the 
system against the contraction of disease. 
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CONSTRUCTION AND FURNISHING OF DWELLINOS. 

Location. ^Tlie first consideration in the selection 
of a site for a habitation is the nature of the soil with 
regard to dampness and organic impurity, since these 
are the principal factors in rendering a soil unhealtli- 
fiil. The honse should stand npon a site the subsoil 
of which is naturally dry or is properly drained and 
free from organic impnrity. The configuration of the 
surface, the elevation, and the exposure are the most 
important factors in rendering the location favorable 
for a healthy habitation. The nature, source, and 
anionnt of the available water-supply should be in- 
vestigated. The possibility for the economic and safe 
disposal of all refuse matter must also be considered. 

The location should be of snfficient elevation to 
secure good drainage away from the house. A 
southern exposure is preferable, especially in colder 
climates. The proximity of large bodies of water 
and of marshy areas also influences the healthfulness 
of the location. The habitation should be so situated 
with relation to others surrounding it that an abun- 
dant supply of fresh air and sunlight can be secured. 
The healthful influences of sunlight and fresh air 
cannot be ignored. The absence of sunlight and the 
deficiency of fresh air are the most important predis- 
posing factors of disease in the homes of the poorer 
classes in our large cities. When the honse is located 
on open ground, a .southern or a western exposure is 
preferable in order to secure the greatest amount of 
sunlight in that portion of the house most constantly 
occupied, The windows require protection with blinds 
and awnings in summer, to exclude the heat and 
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glaring effect of the sun ; but in winter the full and 
free action of sunlight, because of its purifying influ- 
ence upon the air of the house, should be secured, at 
least during a part of each day. 

Foundation and Walls. — Aside from the internal 
arrangement, the character of the walls, the materials 
of which they are composed, and the number of 
layers of- these materials employed are iniportaut 




luble foundalion walls: *.ni 



factors in determining the health fit In ess of the house. 
So far as materials are concerned, there is no great 
hygienic difference in the selection of wood, stone, 
or brick, but the walls and foundation of the house 
should be so cotistructed as, so far as possible, to 
exclude d.impness. This can be accomplished by 
means of double walls — that is, by providing an air- 
space between the inner and outer surfaces (Fig, 87). 
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Ill this manner the walls are rendered damp-proof 
yet are not made impervious. Tlie foundations and 
walls should be as dry as possible, and in damp soils 
this can be secured only by draining the subsoil below 
the foundations, and by cementing the fotindation- 
■walls and cellar-floor. 

The roof of the house must be carefully constructed 
and frequently examined in order to prevent leaking. 
The material of which the roof is constructed is of 
no hygienic significance so long as it excludes rain. 
The rain-water falling upon the roof should be con- 
ducted away from the house through proper rain- 
leaders, so as to prevent the soil of the locality from 
becoming unduly damp from this cause. 

The internal arrangement of the house is of equat 
importance with the site, materials, and mode of 
construction. The height and number of stories, the 
size and arrangement of the rooms, and the disposi- 
tion of doors and windows, all have an important 
influence npon the health of the occupants of a 
house. 

The minimum height of the stories may be stated 
as nine feet, while the maximum height may be placed 
at fourteen feet. The amount of cubic space which 
should be supplied for each person is about looocnbic 
feet. A room 9 X 12 X 9 feet would contain the 
amonnt of cubic space required for an adult. With 
the height of a room less than nine or more than , 
fourteen feet, the problem of ventilation is rendered j 
more difficult. In a room less than nine feet in 
height the other dimensions of space must be increased 1 
beyond those just given in order readily to supply the ' 
requisite amount of fresh air per individual, and, 
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consequence, tlie ventilation and heating become less 
efficient, because it is more difficult to secure regular 
movements of volumes of air on a horizontal plane 
than in a perpendicular direction. On the other hand, 
in rooms over fourteen feet in height, there is a ten- 
dency for the air to stagnate in the upper portion of 
the room and thus hinder the regular and complete 
displacement of the contained air by fresh air. 

So far as possible, the rooms should be so arranged 
as lo minimize the energy expended in going from 
one part of the house to another ; consequently stair- 
ways should be avoided as much as possible. Unless 
the price of land demands it, the house should not be 
more than two stories in height. This will necessi- 
tate the extension of the building on a larger area of 
ground than is otherwise the case. So far as the 
architectural conditions are concerned, the effect can 
usually be made as pleasing, if not more so, in a two- 
story house as in one that is three or four stories in 
height. There is no doubt that the ventilation and 
heating of a house two stories in height are somewhat 
more difficult than in one having the same number 
of rooms, but which is three or four stories in height, 
owing to the difficulty of distributing currents of air 
in a horizontal direction. This difficulty does not, 
liowever, outweigh the evident advantages afforded in 
other directions. 

The cellar should be well lighted and properly 
ventilated, and no refuse matter should be allowed to 
accumulate in it. If the cellar is allowed to become 
the dumping-place for refuse materials, the contained 
air will become tainted and find its way into the living 
rooms and vitiate the air of the entire house. 
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The kitchen should also be well lighted and venti- 
lated, because the most important work of the house- 
hold must be performed in this room. Scrupulous 
cleanliness should be exacted in the kitchen. The 
sinks should be carefully cleaned each day, so as to 
avoid the accumulation in iheni of grease and refuse 
matter, from which foul odors may be generated. 
The refrigerator should receive especial attention 
with regard to cleanliness. Unless the refrigerator is 
kept scrupulously clean, odors will develop that will 
taint the food contained in it and perhaps prove a 
cause of ill-health in the household. 

AH the stairways should have an easy slope. Tlie-| 
steps should be broad and low, so as to minimize the ' 
energy expended in going from one story to another. 
The hallways should be well lighted, so as to avoid 
dark corners in which dust may be allowed to remain 
unnoticed and undisturbed. All unuecessarydraperiea 
and curtains should be avoided, because they permit | 
dust to settle in them. The curtains .-should be ci 
posed only of such materials as permit of frequent 
laundering. Plush or velvet-covered furniture is also 
objectionable, because it does not admit of satisfactory 
cleaning. Where such furniture is in use, it would J 
be preferable to provide linen covers which could bel 
frequently removed and laundered, 

The disposition of doors and windows should I 
be such as to facilitate, so far as possible, the admis- J 
sion of fresh air and sunlight, the two principal J 
health-giving agencies in nature. An effort shouldJ 
be made to have doors and windows on oppositftj 
sides of rooms, in order to facilitate cross-ventila- " 
tion. 
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Walls and Wall-coverings. — The hygienic in- 
fluence of wall-coverings is frequently neglected. It 
is usually the custom to cover the walls with wall- 
paper, and when this becomes soiled, another layer is 
placed over it. This process is often continued until 
the weight of the paper on the wall is so great as to 
become detached en masse. The practice of repaper- 
iug without previous removal of the old, soiled paper 
cannot be condemned too strenuously. In this manner 
the filth accumulated through months and years of 
constant occupation is merely covered over, and may 
give rise to serious iHness in the occupants, and is 
especially likely to retain the germs of disease in the 
house if efficient disinfection is not practised. 

When repapering is necessary, the soiled paper 
should always be removed and the walls scrubbed 
with some efficient antiseptic solution, such asclilorid 
of lime, before a new coat of paper is applied. The use 
of wall-papers cannot be recommended from a hygienic 
standpoint. It would be far preferable to have the 
walls painted or kalsomined. Painted walls may be 
scrubbed and cleaned without suffering any detriment, 
Kalsomined walls can, when soiled, receive a fresh 
coating of kalsomine. The use of enameled brick 
for interior walls, with metal ceilings, gives a most 
pleasing eflfect and meets all hygienic requirements. 

There is no doubt that, at least in part, the robust 
health of onr ancestors is to be attributed to the fact 
that wall-papers were not then in general use. Usually 
the interior walls received frequent and liberal coatings 
of whitewash, and in this way were rendered aseptic at 
quite frequent inten-als. It is well known that freshly 
slaked lime is one of the most efficient disinfectants. 
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Floors and Floor-coverings. — It is not generally ■ 

recognized that the floors and floor-coverings in most 
houses are mere receptacles for filth carried on our 
shoes from the streets. The dirt is rubbed off on 
carpets and other floor-coverings, and settles there, to , 
be distributed into the air of rooms through dusting 
and sweeping, thus becoming a direct menace to the I 
health of the occupants. The floors beneath the [ 
carpets are often so constructed as to afford additional \ 
receptacles for the surplus dust which penetrates the j 
floor-coverings. Under these conditions the slightest I 
agitation of the floor-coverings by sweeping will serve i 
to raise clouds of dust laden with the germs of dis- I 
ease, and there is no doubt that this is a fruitful mode | 
of disseminating disease. 

The floors should be impervious and free front J 
cracks and crevices. Wooden floors can be placed i 
in such a condition only by means of oil and paint i 
Here again the economy practised in the rural dis- | 
tricts — that oi painting the floors instead of covering J 
them with carpets — tends to lessen the danger of dis- 
seminating disease. It is true that, to some extent, 
the same conditions are found in some of the better 1 
class of modern dwellings. Very pleasing effects can j 
be obtained by means of inlaid floors of different J 
colored woods. 

With painted floors, the use of carpets and Japanese I 
matting as a floor-covering is not required. Instead! 
of carpets and matting, a few rugs may be used, andl 
the.se meet all the hygienic requirements. They are! 
not permanently fa.stened to the floors, as is the easel 
with carpets, conseqnently they can be removed 1 
bodily at frequent intervals and the floor thoroughly I 
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cleaned. Carpets, on the other hand, are usually, 
allowed to remain in place for months and even years, 
resulting in an astonishing accumulation of dust 
underneath, even with the greatest degree of cleanli- 
ness permissible under such conditions. 

VENTILATION. 

The necessity for maintaining the purity of the air 
of our homes is generally recognized. During the 
winter months it is impossible to keep the contained 
air of the same degree of purity as the outside air, 
since there is a certain amount of accumulation of 
the impurities arising from respiration, perspiration, 
and combustion. It should be our endeavor, how- 
ever, to keep this accunuilation as low as possible. 
This is accomplished by dilution — that is, by bring- 
ing in a constant supply of fresh outside air to displace 
an equal portion of the contained air. This is known 
as ventilation. The impurities arising from respira- 
tion, perspiration, and combustion which make it 
necessary to institute measures to bring about venti- 
lation are, principally, carbon dioxid, water-vapor, 
and various forms of dust. While these substances 
are not in themselves directly poisonous in the 
amounts usually present in the air of ordinary dwell- 
ings, they are, nevertheles.s, injurious when con- 
stantly present in relatively large amounts for long 
periods of time, because of their depressing or irrita- 
ting influence, and on account of the corresponding 
diminution in oxygeu, the life-giving agent of the 



The relative proportion of carbon dioxrd in the air 
is taken as au indication of its purity. This is done, 
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not because the carbon dioxid is in itself injurious ii 
tlie amounts usually encountered, but because it 
readily estimated and lias been found by de Cbaumont 
to be a fair indicator of the relative purity of the air. 
The estimation of the amount of carbon dioxid in 
air may be made in a variety of ways, but a!] the 
methods are dependent upon the same principle — the 
amount of precipitation produced in a definite quan- 
tity of lime-water (or similar solution) by a known 
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volume of air. A simple household mclhod for 
roufjlily estimating the proportion of carbon dioxid 
in air consists in washing measured quantities of the 
air with \ ounce of lime-water in glass-stoppered 
bottles of different sizes (Fig. 88). 

It must be remembered that outside air constantly 
contains carbon dioxid in amounts ranging from 0.03 
to 0,05 per cent. So long as the contained air of our 
houses contains carbon dioxid &s the result of respira- 
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tory impurity, not exceeding 0,05 to 0.07 per cent., — 
that is, 0.02 per cent, in excess of the outside air, — 
we may regard the ventilation as satisfactory. 

DeChanniont found that the relative purity of the 
air of a room can be determined in an approximate 
manner by the olfactory sense. The first impression 
obtained on entering such a room from the outside 
air is the best criterion of its purity. The odor of 
organic matter given off from the bodies of the occu- 
pants in a crowded room is very offensive, and the 
relative amount present is readily detected. Pure air 
will appear fresh and sweet, while organic impurities 
will render the air close, very close, or fetid, accord- 
ing to the amount present. 

In overcrowded rooms there is always an excess of 
humidity in the air. The moisture in the air, when 
excessive, becomes a source of discomfort, because it 
diminishes the normal evaporation of moisture from 
the surface of the body, and consequently favors the 
retention of impurities in the body that should be 
regularly eliminated. In this manner excessive 
humidity of the air may also prove injurious to 
health. The amount of moisture in the air that is 
most healthful is about 75 per cent, of saturation. 

The problem of ventilation is not an easy one to 
solve. It is a simple matter to bring in fresh air, but 
when the outside temperature is near the freezing- 
point, it is impossible to ventilate by merely opening 
the doors and windows. Oil this account ventilation 
is intimately connected with the problem of heating, 
since the cold outside air admitted displaces a corre- 
sponding amount of warm air. In the ventilation of 
buildings we aim to bring in fresh outside air in such 
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a inanaer as to avoid drafts, since there is probatly ' ■ 
nothing more detrimental to health than a draft of 
cold air striking any portion of the body. We seek, 
therefore, to bring in the fresh air in a number of 
small continuous streams so as to prevent the sudden 
cooling of the contained air, as well as to avoid the 
production of drafts. The sensation of draft may 
also be overcome by 
bringing in the fresh air 
at such a height that itT 
cannot impinge directly 
on the bodies of the oc- 
cupants and at a temper- 
ature approximating that 
of the air of the room 
itself. 

Ventilation may be 
brought about eiiher by 
natural means, as the re- 
sult of movements in- 
duced by heated columns 
of air in ventilating flues, 
or by artificial means, as 
with fans or blowers. 
The former is known as 




Fig 89 



natural ventilation, and the latter, as artificial venti- 
lation. The frequency with which the air of a room 
is changed will depend upon its size and the number 
of the occupants, A space of looo cubic feet occu- 
pied by one individual will require a complete change 
of the air three times in each hour, in order to main- 
tain its purity at the required standard. 

Mairy devices have been suggested for briugiug in 
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fresli outside air in natural ventilation. Tlie simplest 
of these is tlie insertion of a board under the lower 
sash of a window (Fig. 89). This simple arrange- 
mctit allows the entrance of fresh air at the junction 
of the lower and the npper sash, and gives the incoming 
air ail upward tendency. The cold air rises toward 
the ceiling and is distributed in all directions and 
then gradually sinks to the floor. 

In artificial respiration the fresh air is either pro- 
pelled through the house by means of a blower, or 
the contained air is abstracted by the same means, 
the fresh air in this instance gaining entrance 
through cracks in doors and windows and through 
porous walls and floors, or by means of special inlets. 
The results obtained by these methods — propulsion 
or abstraction — are equally satisfactory, although the 
propulsion method is preferable, because the incom- 
ing air may be warmed by passing it through or over 
steam coils, and the point of intake may also be 
selected with reference to the greatest purity of the 

HEATING. 

The object in heating oiir dwellings is to maintain 
the temperature at or near such a jroint as has been 
found most agreeable and most efficient in conserving 
the heat of the body. A temperature of 70" F. is 
agreeable to most persons. In the absence of arti- 
ficial heat, in winter, our bodies lose their own heat 
quite rapidly and suffer in consequence. 

Heat may be supplied in several difltrent ways, as 
by means of stoves, open fire-places, Iiot-air furnaces, 
petroleum heaters, gas-radiators, and steam or hot- 
water radiators, When the heated object is placed in 
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the room to be heated, we have heating by direct 
radiation, aiid when it is placed in some olher part 
of the house, the heating is by Indirect radiation. 
Stoves give rise to a great deal of annoyance, be- 
canse of the dnst produced and because of the mi- 
eqiial distribution of the heat. The same objections 
apply to open fire-places, and these also give rise to 
nnpleasant drafts. Similar objections may be raised 
with regard to heating with petrolenm and gas. In 
addition these fuels utilize large quantities of oxygen 
and thus rapidly impoverish the air of the rooms 
heated in this manner. 

As has already been stated, ventilation is intimately 
connected with heating, since it is impossible to bring 
in fresh outside air without displacing a correspond- 
ing amottut of the warm contained air. For this 
reason it is more economical and satisfactory to ven- 
tilate by means of previously warmed air, thus com- 
bining ventilation and heating. This combined sys- 
tem of ventilation and heating is exemplified in 
ordinary furjiace-heating^ in which the only source 
of heat is that supplied by the air which lias passed 
through the furnace and become heated. There are 
several other systems of combined ventilation and 
heating in use, the most satisfactory of which is by 
steam radiators placed in stacks, through and over 
which the fresh outside air passes on its way to the 
different parts of the house. This combined system 
of ventilation and heating is now in very general 
use, not only for private dwellings, but also for office- 
buildings, hospitals, hotels, and schools. By regu- 
lating the size of the flues and the speed of the I 
blower, a fairly definite amount of warm air may be 1 
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supplied to each room according to its relative size 
and location. In ordinary dwellings it is usually un- 
necessary to eiiipioy a blower to propel the heated 
air, as the increased teiiijKratnre imparted to it while 
passing over the steam-coils canses it to expand and 
tlnis gives it an npward tendency. The expansion 
of the air brought about in this manner is usually 
suiEcient to produce the movement necessary for con- 
ducting it to all parts of the house. 

In such a combined system of ventilation and heat- 
ing it is necessary to remember that exits of corre- 
sponding size must be provided in each room for the 
escape of an equal volume of the contained air, 
since no more fresh heated air can be brought into a 
room tlian the amount of contained air that is leav- 
ing it at the same time. Oversight of this necessary 
provision is frequently the canse for dissatisfaction 
with this method of ventilation and heating. 

In the lieating of dwellings two things are to be 
guarded against ; these are excessive temperature 
and undue dryness of the air. Aside from these two 
factors, the heating of dwellings has no particular 
hygienic significance, except in the production and 
distribution of dust and the gases resulting from 
combustion. Excessive temperature, undue dryness, 
as well as undue amounts of dust, are most fre- 
quently encountered in furnace-heated houses. 

Excessive temperature may be avoided by proper 
control and regulation of the fire. IFudue dryness 
of the air is less readily controlled. During the 
winter months the relative humidity of the outside 
air is generally not very low, bnt by the time it has 
I through the furnace and become heated, its 
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relative humidity is excessively low, simply on ac- 
count of the increase in temperature. 

The dryness of the air may be overcome, at least 
in part, by keeping the water- reservoirs of the fur- 
nace filled with water. This will give opportunity 
for the air to take up moisture on its way to the 
rooms to be heated. Besides this, several other 
measures have been introduced for increasing the 
humidity, such as placing a moistened sponge or a 
smal! jug filled with water before each inlet-opening. 

The production and distribution of dust are 
readily controlled by the person attending to the 
furnace-fire. By opening the dust-flues before shak- 
ing or dumping the fire, most of the dust passes up 
the chimney instead of finding its way into the upper 
portion of the house through the hot-air shafts. The 
hot-air shafts should be taken apart and cleaned each 
fall before the furnace-fire is started, in order to 
remove the dust accumulated during the summer, 
otherwise this dust will find its way into the living- 
rooms in the first weeks during which the furnace is 
in use, and hence may prove of decided detriment 
to the health of the occupants. It is probable that 
this du."!! is, at least in part, answerable for the colds 
coiitracled at this season of the year, because of its 
irritating effect upon the mucous membrane of the 
rrspiralor\' tract. 

Devices for Cooling the Air. — During the summer 
months it is desirable to cool the air. The method 
in common use is by means of small electric fansL 
Thtse seri-e to propel the air through a room at a 
high rale of sjx^. and thus bring about a cooling ] 
e^ct by the greater evaporation from the sutiace of 
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the body because of tile rapid renewal of the sur- 
roiiiiditig air. This method of cooling the air is ap- 
plicable on the small scale, as each fan acts only in 
the room in which it is placed. 

The air of an entire house may be cooled by pass- 
ing it through a chamber filled with ice. This, 
however, is a very expensive method. Passing the 
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in apparatu? tor cooling Ihe 1 



incoming air through a screen over which a spray of 
ice-water is falling will also serve to cool the air. 
Iviqnid air has been introduced recently as a means 
of cooling the air in summer, and has proved satis- 
factory in the ventilation of theater,';. Within recent 
years Professor Gates, of Washington, devised an 
apparatus for cooling the air, which, it is claimed, 
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can be operated more cheaply than a stove. Pro- 
fessor Willis Moore, of the United States Weather 
Bureau, has also devised an apparatus — the " Nevo" 
(Fig. 90) — for this purpose. Neither of these appli- 
ances has as yet been so perfected as to pass beyond 
the experimental stage. Some apparatus of this kind 
is greatly needed. 

LIGMTINO. 

The subject of lighting has already been discussed 
in detail in the cliapter on the Eye (pp. 234 and 244), 
and requires no additional consideration here. 



WATER-SUPPLY. 

Consideration of the purity of the water-supply 

is of equal importance with that of the purity of the 
air-supply. According to the teaching of sanitarians 
of the present day, the principal water-borne diseases 
are typhoid fever, cholera, diarrhea, and dysentery. 
The specific causes of typhoid fever, cholera, and 
dysentery are now generally accepted to be well- 
known species of bacteria. The mode of entrance 
of these bacteria into the system is by way of the 
mouth, and takes place usually through the ingestion 
of infected water or infected food. The bacteria 
causing these diseases are thrown off from the body 
of the patient by way of the intestinal or urinary J 
tract — that is, with the feces or urine. From these ] 
facts it will be seen that we usually contract typhoid \ 
fever, cholera, or dysentery by taking into our] 
stomachs something, which had previously passedj 
through the intestinal tract of some other person. 
Hence it will be evident how important it is to have \ 
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a water-supply that is free from these iufective 

materials. 

Municipal Water-supplies. — lu thickly populated 
districts where the citizens have joined together to 
form municipal governments, the individual has the 
right to expect, and even demand, of the niunicipal 
authorities certain safeguards against agencies likely 
to jeopardize his health. In such communities the 
regulation of the purity of the water-supply is trans- 
ferred from the individual to the municipal authori- 
ties. The individual has a right, therefore, to de- 
mand of the municipality a water-supply that is 
ample in quantity for all ordinary domestic uses and 
reasonably free from materials detrimental to health. 

In localities where natural water, ample in quantity 
and of reasonahle purity, cannot be obtained, it is in- 
cumbent upon the municipal authorities to purify the 
water that is least polluted and most readily obtained, 
TJie question of municipal water-supply has received 
a great deal of attention irom sanitarians in recent 
years. Purification plants have been, or are now 
being, installed in a number of municipalities. The 
method of purification employed in any city varies 
with the inherent character of the water of the 
locality ; for in.stance, the water of the Ohio and 
Potomac Rivers has been found to be of such a char- 
acter as to be more satisfactorily purified by the 
method of rapid filtration through sand, with the 
addition of alum as a coagulant to restrain the fine 
particles of clay found in these waters. The water 
of most rivers of the Southern States is of a similar 
nature. The water of the rivers of the Middle 
and New England States generally contains smaller 
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amounts of clay, and for the purification of the: 
waters the slow sand-filters, without the use of a 
have been found most satisfactory. 

Domestic Filtration. — In those municipalities in J 
which the water-supply is not free from danger to 1 
health, and where the local finances have thus far 
prevented the installation of satisfactory purification 
plants, the individual householder is obliged to apply 
such measures for rendering the water-supply safe as I 
may be required by tlie local conditions. In many cities J 
and towns where the water-supply has been notoriously [ 
bad for a number of years, individual householders I 
have resorted to a variety of means for remedying 
the evil. Many of the hospitals, hotels, apartment- [ 
houses, schools, and private dwellings are equipped I 
with individual filters which operate on the principle 
of the rapid sand-filters, using alum as a coagulant. 
These filters purify all the water entering the build- 
ing, and if properly constructed and intelligently 
managed, prove quite eflicient. Many householders J 
purify the water used for cooking and drinking by 
means of filters composed of cylinders of unglazed 
porcelain, baked infusorial earth, or of sandstone 
(Fig. 91). 

These filters act merely as strainers, since their fine 
pores prevent the passage of any bacteria. The ser- 
viceability of these filters is, however, of short dura- 
tion. Usually in a few days the bacteria in the water j 
grow through the pores of the filter and appear in j 
the filtered water. Unless the filters are boiled or| 
baked at frequent intervals, the filtered water will i 
time contain more bacteria than the applied water. .1 
It is necessary, therefore, to scrub and boil filters of J 
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this class once or twice a week in order to maintain 
their efficiency. 

Other measures adopted for the purification of 
drinking-water in the honsehold which are of value 
are distillation and boiling. Special forms of appa- 




ratus for distilling drinking-water have been devised 
(Fig. 9a). These yield a pure and satisfactor\- water. 



PLUMBING AND DRAINAGE. 

Sewers and Drains. — Wliere a general water- 
supply has been introduced, it is necessary to provide 
means for the removal of the waste-water. In most 
modern towns a s\'stem of nudergronnd drains or 
.sewers has been installed in order to carry the house- 
hold wastes away from the town limit.';. Where such 
a system of sewers has been provided, the household 
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waste of each house is discharged through a four- w 
six-inch iron pipe into the sewer under an adjoining I 
street. The large iron pipe which carries the sewage I 
away from the house is known as the house-drain or I 
soil-pipe, and into this drain is discharged all the j 
waste from kitchen-sinks, laundry, bath-tubs, water- , 
closets, and wash-basins. 

All the connections with the house-drain, such as I 
bath-tubs, sinks, water-closets, etc., are constructed ] 
in such a manner as to retain a small amount of 1 




k 



Fig. 93,— Anti-D Itap, 

water in a bend of the pipe so as to seal the connectioi 
and thus prevent the escape of gases from the house-l 
drain into the rooms. Such a water-seal in the,pip< 
is called a "trap" (Fig. 93). 

In the plumbing of modern houses the house-draiiM 
is constructed of heavy wrought or cast-iron pipe ofl 
the same diameter throughout its whole length. Itl 
is provided with a trap between the house and the^ 
sewer, so as to prevent the escape of air from thoi 
sewer through the house-drain into the house. It i 
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also supplied with a ventilator opening between the 
house and the trap for the entrance of fresh air. 
The house-drain is extended for several feet above 
the roof of the house, and its upper extremity isleft 
open to favor a free circulation of air ihrongbout its 
entire length. When constructed in this manner, 
and with all sink and water-closet connections prop- 
erly trapped, there is no danger of the escape into 
the house of any air contained in the house-drain or 
the street-'^ewer 

All the connections of pipes entering the house- 




drain should do so at an acute angle (Fig. 94), and 
they must be tight, so as to prevent leakage of fluids 
or gases. This is a point that cannot be too rigidly 
observed. The principal danger from leaky joints is 
not so mncli the escape of gases, as the leakage of 
liquids and their accumulation on the premises. In 
fact, in modern dwellings, where the plumbing has 
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been satisfactorily introduced, there is very little 
cause for apprehension from the so-called "sewer- 
gas," because- in modern sewers and house-drains 
the air contained therein is not much more impure 
than the air of the overlying streets. 

In the absence of a general sewerage system the 
house-drain should discharge its contents into a cess- 
pool. Where cesspools are in use, they should be 
located at such a point and constructed in such a 
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manner as tv^ avvMd the cvnuamination of ueiv;:hboring 

Mv^ern BN^th-n^oms and Toilet-rooms. — The 
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marked reduction in diseases disseminated through 
sewage-pollitted water. 




Fig. 97,— Closet -flushing mnk. 

The toilet-rooms should be supplied with closets 

of the wash-out or tvash-don-n type (Figs. 95 and 96), 
and should be flushed by means of a separate water- 
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supply furnished by a small tauk of from two to three 
gallous capacity. Such tanks are knowu as ''''water- I 
■waste preventers'''' (Fig. 97), because the amount of \ 
water contained in them is sufficient efficiently tol 
flush the closet each time it is used, and thus se 
to prevent the use of excessive amounts of water fori 
such purposes. 

The bath-room should have the floor and side walls 1 
covered with tiling, so as to be impervious. The! 
bath-tub should be porcelain-lined cast iron, as these-l 
are durable and readily maintained in a satisfactory^ 
hygienic condition. The inviting appearance of thel 
bath-room fixtures will increase the frequency of theirl 



DISPOSAL OF QARBAQE AND ASHES. 

The health of the iiousehold can be preserved 1 
by the prompt removal of all materials which may I 
serve as a source of nuisance in the form of disagree- ] 
able odors or of irritating dust. Consequently provl-i 
sion must be made for the systematic removal ofil 
garbage and ashes. 

Garble may be disposed of in several ways : ItJ 
may be burned in the kitchen-range if the family 1 
is small. In larger honsehoMs other means of dis- i 
posal must be provided. Special furnaces have been \ 
devised for the consumption of garbage. In 1 
cities and towns the municipality provides regular J 
scavengers, whose duty it is to collect the garbage at \ 
regular intervals. Where this system is in vogue, the j 
collections should be made at least once daily during J 
the summer months, and two or three limes a weelc| 
during the remainder of the year. Complaints should 
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be made to the proper officials if the collectors are 
derelict. 

The disposal of ashes is a question which has 
received the attention of nuuiicipal authorities to a 
considerable extent and still awaits a satisfactory 
sohition. The injurious effects of allowing ashes tq 
accumulate on the premises are generally recognized, 
but their satisfactory removal has given rise to a great 
deal of discussion. For hygienic reasons the ashes 
should be removed at short intervals, — once or twice a 
week, — and in such a manner as to prevent the produc- 
tion of dust or the dissemination of litter. To over- 
come the latter factor, it would be preferable to provide 
separate collectors for waste-paper and refuse of like 
nature, so as to prevent their admixture with a^hes. 
The dissemination of dust arising from the careless 
transference of ashes from boxes and barrels to the 
carts may be overcome by dampening the ashes a 
short time before the collector makes his rounds. 

NUISANCES. 

Under nuisances we may class such disturbances as 
foul odors, noxious fumes, loud noises, dust, smoke, 
and soot. Nuisances may not be directly detrimental 
to health, but they are indirectly injurious in that 
they engender discomfort and annoyance. Usually, 
these factors arise outside the home, and are, therefore, 
beyond individual control ; this is especially the case 
with noxious fumes arising from certain manufactur- 
ing industries, the loud noises of cities resulting from 
traffic over rough pavements, the shriek of factory 
and locomotive whistles, and the tolling of bells. 

Foul odors may arise within the house through 
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neglect of proper cleanliness of cellars, sinks, draius,n 
and toilet-rooms. The odors arising from these p!a( 
are best controlled by strict cleanliness. The use of I 
various deodorants for their removal merely substitutes i 
one odor for another, thus masking the odor without I 
really removing it. 

The noxious fumes arising from certain manufac- 
turing estabHshments are sometimes difficult to con- 
trol. Industries in which the generation of such ■ 
fumes cannot be obviated should never be located i 
the residential portion of a town, but should be so J 
located as to avoid becoming a nuisance, preferably in I 
the outskirts of the town. 

The noises of our modern cities are of such aj 
nature iu general that many of them, as the blow- 
ing of steam whistles and the tolling of bells, could j 
be avoided. These could be reduced to a mini- 
mum, and in many instances they could be dispensed 
with entirely. The rumbling of trains, trolleys, and 
the heavy traffic on the streets, while not injurious, , 
and frequently passed without notice by the well, are I 
a source of great annoyance to the sick. Smooth I 
pavements aid in reducing the noise from street traffic \ 
and the more general introduction of sel f-propellingJ 
vehicles will also serve to diminish this source of,C 
annoyance. The tran.sference of the surface street-^» 
railways to subways, although probably a long V33^J 
off, will be an important measure in affording relief'| 
from this form of nuisance. 

The dust of city streets is not only a nuisance, butJ 
a direct evil. It serves to distribute the pathogenia 
bacteria which are deposited on streets and pavemen^ 
by promiscuous expectoration, as well as in the din 
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seminatioti of tlie equally objectionable liorse-maniire. 
The advent of the tro/lty car has brought into opera- 
tion a differeut and equally dangerous form of dust 
in the nature oijine sand-particles, resnltiug from the 
pulverization of the coarse sand used on wet and 
slippery rails. Aside from the injury to the eyes, 
these sand-particles produce irritation of the throat 
and lungs, and hence lead to a lowered vitality of the 
mucous membrane lining the respiratory tract, thus 
paving the way for subsequent infection. There is 
strong ground for the opinion that the marked increase 
in recent years of diseases of the respiratory tract, 
especially of pneumonia, is attributable to the influ- 
ence of dust of this nature. 

The removal of these nuisances will go far toward 
rendering our homes more heallhful. The enforce- 
ment of laws against promiscuous expectoration in 
public places, the more efficient cleansing of our city 
streets (not the perfunctory cleansing in vogue at the 
present time, which is attended with the distribution 
of clouds of dust along the course of the street-clean- 
ing gang, but the systematic (lushiiigand cleansing 
of the streets in such a manner as to avoid raising 
dust and at such a time as not to interfere with traffic), 
and the introduction of underground railways, will 
serve to overcome in large part the discomfort and 
danger from the dust generated upon the streets. 

The smoke- and soot-nuisance is one that can be 
overcome to a great extent if the proper measures are 
introduced. For those who live near lines of steam 
railroads or lai^e manufacturing establishments, the 
smoke and soot generated are sources of great annoy- 
ance. This is especially the case where bituminous 
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coal is used. Oil, when used as fuel, also gives rise 
to the production of smoke and soot. Devices for the 
consumption of the smoke by the (ire under the boiler 
liave been constructed. These serve to remove the 
greater portion of the smoke and soot, but are not in 
general use because they increase the first cost of the 
machinery and interfere somewhat with the efficiency 
of the engine. Tliis problem still awaits a solution 
whiA shall be applicable under all conditions. The 
more general utilization of gas and electricity will 
serve to eradicate the evil in some instances. 

HOUSE-CLEANING. 

In order to understand what is meant by the term 
"house-cleaning," it will be necessary to define the 
word clean in its hygienic sense. The ordinary con- 
ception of the word clean is quite different from the 
chemist's conception of the word. To be chemically 
clean, an object must be free from everything that 
might interfere with or vitiate a cheniic analj'sis. 
The sanitarian's conception of the word clean is, 
however, quite different from the chemist's, as well 
as from the ordinary conception of the meaning of 
the word. From a hygienic standpoint cleanliness 
means the absence of the specific causes of disease. 
Looking at the subject from this standpoint, honse- 
cleaning signifies the removal of all factors which are 
concerned in the propagation or dissemination of dis- 
ease. 

While it is evident that in actual practice we rarely , 
attain the ideal, it is essential, nevertheless, that the I 
ideal should always be before us so that we may J 
approach it as nearly as may be. In house-cleaning^ j 
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therefore, it should be our aim to remove all disease- 
producing agents from the premises, as well as 
those factors which min:ht tend toward the propaga- 
tion or dissemination of disease. For these reasons 
sweeping shonid not be allowed. All dnst should 
be removed by "means of a dampened cloth or 
sponge. 

The great purifying agents employed in house- 
cleaning which have been handed down to ns by our 
forefathers are washing-soda^ soap, and hot water^ 
and these have not been improved upon as to sim- 
plicity, efficiency, and cheapness by any of the 
scientific discoveries of late years. Hot soap-suds 
and hot solutions of washing-soda are efficient germi- 
cides as well as satisfactory cleansing agents, and 
when freely used, serve to remove many of the dis- 
ease-producing bacteria, as well as filth, and are all 
that are required to render a house " f/ifffw " in the 
hj'gienic sense of the word. 

In cleaning a room occupied by persons suffering 
from contagions diseases these simple cleansing agents 
are usually reinforced by the use of more powerful 
germicidal substances. Such a room should first be 
disinfected by means oi formaldehyde applied either 
by means of a spraying apparatus or in the form of 
gas generated in a special apparatus (Fig. 98). After 
the room has been disinfected by one of these 
methods, it shonid be cleaned by the free use of soap 
and hot soda sohition. 

Washing and Laundering. — Under ordinar\' con- 
ditions the laundering of clothing has but little 
hygienic interest when the work is done at home. 
When cases of infectious diseases occur in the house- 
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hold, the clothing of the sick persons should never 
be laundered with those of the remainder of the 
family. The clothing of the sick should be placed 
into a receptacle containing water and some anti- 
septic, such as carbol soap, before it is removed from 
the sick-room. Wljen moistened in this niaiiueT, it 
maj' be removed from the sick-room, and after stand- 
ing in the antiseptic solution for 
several hours, may be washed in 
the ordinary manner. 

Clothes-cleaning:. — Articles 
of wearing apparel and bed- 
clotliing that cannot be cleansed 
by washing require cleansing by 
other methods. When snch ar- 
ticles have been exposed to in- 
fection, they should be disin- 
fected by steam or by means of 
fonnaldehyd gas. Steam-disin- 
fection requires a special appa- 
ratus, and consequently this 
cannot be carried out in the 
home. Disinfection by means 
of fonnaldehyd gas may be ac- 
^^ compHshed in the home. This 
may be done in several different 
ways, as by .spraying the articles with a solution of 
formaldehyd, or they may be placed in a large closet 
which can be rendered air-tight and the formaldehyd 
gas generated in the closet with a Schering lamp, or 
the gas may be generated in an apparatns such as 
that represented in Fig. g8 and conducted into the 
closet through the keyhole. The last is the safer 
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method, as tlie apparatus is under coutrol and all 
danger from fire is avoided. 

Wooleu clothes, blankets, bed-spreads, and furs 
should be cleansed at stated intervals. Besides the 
disinfection just described, such cleansing operations 
should consist of measures directed toward the re- 
moval of grease and filth. Simple airing is insuf- 
ficient for satisfactory cleansing. Exposure to fresh 
air and suushiue is of great service in purifying such 
articles, but fails to remove grease-spots. The latter 
should be removed by means of naphtha, benziu, or 
gasolin. Dirt and grease are freely soluble in those 
fluids, and they may be applied to delicate fabrics 
without detriment. These cleansing Hnids may be 
applied with a sponge or cloth, or the articles may be 
immersed in the fluids. After having been cleansed 
in this manner the articles must be expo.sed to the air 
for some time to dry and allow the cleansing fluids 
to evaporate. After aeration for a day all odor of 
the cleansing fluids will have disappeared, and the 
articles are ready to be pressed with a hot sad-iron. 
When cleansed by this method and properly pressed 
afterward, the articles will appear almost like new 
and show no trace of the manipulation given them. 
It is necessary to be extremely cantious in the use of 
all these cleansing fluids, as they are highly inflam- 
mable. The cleansing operation should, therefore, 
always be performed in the open air, or at least in a 
room in which there is no light or fire. 
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The health of the household is dependent to a great 
extent upon the nature, quality, and quantity of the 
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food-supply, as well as upon the manner in which the 
food is prepared. " Food is that which, when taken 
into the body, bnilds np its tissues and keeps them in 
repair, or which is consumed iu the body to yield 
energy in the form of heat to keep it warm and create 
strength for its work." 

All the various elements and cheuiic combinations 
of which the body is composed must be supplied in 
the food in order that it may perform its normal func- 
tions and obtain energy for the varied life-activities. 
A man of average weight and activity takes about 
325 grams of dry solid matter and from 1500 to 
2000 grams of water by the mouth, and about 550 
grams of oxygen through the lungs each day. The 
solid matter taken as food should be composed of 
proteids or nitrogenous oigniiic matter, of fats, and 
of carbohydrates. (See page 34.) A constant diet 
containing excessive amounts of any of the three 
elementary constituents, with or without deficiency 
of one or both of the other constituents, will in time 
prove injurious to health. In order to obtain the 
relative proportions of the elementary constituents 
required for nutrition we resort to a mixed diet. A 
deficiency in the elementary constituents of the 
food for a brief period is readily equalized by varia- 
tion in the diet on different days of the week. Custom 
has served to bring about a selection of a dietary 
which generally meets the requirements of the body. 

Nutritive Value and Cost of Food.— The follow- 
ing table (Table A,) shows the relative proportions 
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Table A. — Nutritive Value and Cost of Food at 
Ordinary Prices. 





i 


Tw.niy.fivi »m> wiU pay fut- 




""s".*.':sr" 


1 


Nuiiienu, 


Fuel 




TduI. 


Pr««n. 


FlK. 


hydmt^. 




SE:a',v : ■ ; 

MKkcnI.uK . . . 

Chnw. whole milk . . 
B«t(«.,5«m..pou«l 

Whuibmd 


•\ 


1 

is 

™ 

'sis 

;aco 


Gnou 

i 

i 

S 
1 


Gnnu. 
■8S 

iil 
S 


Gianu. 

.a! 
is 

lis 

11 

1 


Gnnu 


Caloim. 
8j7i 

«as 

Si 
■S 
E 



of the elementary food -constituents in some of the 
more common food -substances with the quantity that 
can be purchased for twenty-five cents, as well as the 
amount of energy that may be derived therefrom. 

Table B. — Analyses of Cereals and Leguminoss. 

CompiaUieH of the Cereals. 
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Table B shows the composition of the more com- 
mon cereals and legnminosEe used for food based upon 
a large number of analyses. This table shows that 
these food- materials contain ihe elementary food-con- 
stituents, expressed as nitrogenous substances, fat, 
and nitrogen-free extractives. The relative amount 
of these elementary constituents is such that exces- 
sive quantities of refuse matter and of carbohydrates - 
must be taken to obtain the required amounts of pro- 
teids. This is the chief source of dissatisfaction with 
a true vegetarian diet — that is, a diet entirely of 
vegetable origin. 

Cooking. — ^ Aside from the composition of foods, the * 
modes of preparation are of the greatest hygienic 
importance. Cooking has two principal effects on 
food-materials : it softens the food so as to render it 
easier of mastication and digestion, and it also renders , 
it more palatable. In addition to these alterations I 
cooking also serves to destroy all bacteria that may I 
be lodged iu or upon the food, and in this manner j 
renders it free from danger to health. 

The manner of cooking has a marked influence ^ 
upon the digestibility of meats. The common r 
of preparing meats are roasting, broiling, boiling, a 
fr\-ing. Roasted and broiled meats retain a lai^ 
proportion of their juices, and are, therefore, inoi>^ 



fOOf) AND niETETICS. 3S5 

palatable as well as more nutritious. lioiliny extracts 
the juices from the meat and consequeully alters tlieir 
nutritive qualities as well as tlieir palatability. Fry- 
ing in fats and oils causes the meat to be unusually 
rich in fat, and, in consequence, more difficult of 
digestion. 

The purity of the food- materials is of equal 
importance with their quality and quantity. Foods 
may be adulterated in several different ways, as by 
the abstraction of some of the most valuable ingre- 
dients and the substitution of inferior or inert sub- 
stances, and by the addition of various preservatives 
intended to prevent or retard decomposition. 

Milk^ for instance, may be adulterated by the 
abstraction of cream, tlie addition of water, or the 
addition of preservatives, such as, fornialdehyd or 
borax, and the addition of coloring-matters to mask 
the abstraction of cream. Preserved frtdts are com- 
monly adulterated by the addition of glucose, and 
jellies are frequently found on the market that are 
composed entirely of artificial materials, as glucose, 
coloring-matter.'i, etc. Baking-powders are adulter- 
ated by the substitution of alum for more expensive 
ingredients. Butter is adulterated by the addition or 
substitution of other fats of vegetable and animal 
origin. OHve oil is adulterated by the substitution 
of the cheaper cotton-seed oil. 

Food may cause infectious diseases from the 
presence in it of specific bacteria or parasites. Atilk 
may contain tubercle bacilli when derived from tuber- 
cular cows, or it may contain pu.s-producing organisms 
(streptococci) when there is catarrh or inflammation 
of the udder. Milk may serve as the carrier of other 
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disease- producing bacteria by the accidental entrance k 
of such organisms as the bacillus of diphtheria, the 
bacillus of typhoid fever, the bacillus of dysentery, ■ 
or the cholera organisms. These organisuis usually 
gain access to milk by the additiou of polhited water 
or by rinsing and washing the containers with such 
polluted water. Milk may also serve as the carrier 
of scarlet fever when this disease prevails in the 
family of the milkman or dairyman. Butter may 
serve as the carrier of disease in much the same way 
as milk. 

Meat may contain the organisms of tuberculosis as 
well as the ova and larv^ of animal parasites, as 
trichina, cysticercus, etc. For these reasons meat 
should never be eaten in the raw state. Green vege- 
tables may serve. as the carriers of disease when they 
are raised in ground fertilized with night-soil. Let- 
tuce may also convey typhoid fever or the ova of 
animal parasites when raised on such ground. Oysters 
are now recognized as frequent carriers of the bacillus 
of typhoid fever, on account of having been freshened 
in sewage-polluted streams. 

Inspection of Foods. — The dangers from infected I 
meat and milk and from adulterated foods in general 
can be overcome only by the most rigid sanitary ' 
inspection. These are conditions which the individ- 
ual cannot control altogether. 

The inspection of meats should include not only I 
the routine slaughter-house in.spection, but should also '' 
include rigid inspection of the meat exposed for sale i 
in markets and shops. A great deal of the danger ' 
arising from the consumption of diseased and putrid 
meat can be avoided by such inspection. In this 
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connection a committee of prominent physicians and 
veterinarians has recently made the following recom- 
mendations to the health authorities of Philadelphia : 

" First: All meat inspected by the meal -inspector should 
be stamped. 

" Second ; The hours for slaughtering should be regulated, 
and butchers should be prohibited from killing animals at 
times other than those fixed. 

"Third; All slaughter-houses should be visited by the 
meat-inspectors during the hours of slaughtering, and all the 
carcasses should he examined, and those found to be in a con- 
dition suitable for food should be stamped. 

"Fourth; Beef prepared in the surrounding country and 
brought into the city in wagons should be brought in only at 
certain specified times, and before unloading the wagon should 
pass a certain inspection-point where the meat could be ex- 
amined by an inspector stationed for this purpose, and stamped 
if found to be in sound condition. 

"Fifth: The meat-inspection force should be increased by 
the addition of a sufficient number of veterinarians. 

" Sixth : Sanitary regulations should be established govern- 
ing certain features of the construction, fittings, and care of 
slaughter-houses, and all slaughter-houses falling below a rea- 
sonable standard should be proceeded against as a nuisance." 

The committee also believes that there should be 
fewer slaughter-houses and more inspectors. In Paris 
there are 70 inspectors and only 2 abattoirs. In Ber- 
lin there are 150 inspectors and only i abattoir. In 
Philadelphia there are more than 100 slaughter-hoiises 
and but 5 inspectors. 

The Inspection of milk as practised in most muni- 
cipalities fails to accomplish all that might be accom- 
plished in this direction, The municipal inspectors 
rarely possess the authority to extend their super\'ision 
of the milk-supply beyond the limits of the muni- 
cipality. Systematic inspectipii of dairies and milk- 
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shops as to manner of production and storing of mill 
will accompHsli a great deal. The licensing of all I 
milk-dealers has served a useful purpose. The propeirfl 
care of milk in the household is often neglectet 
Milk should be purchased in sterilized bottles ; 
should be removed from these containers only whei 
it is to be used. Milk should be placed on ice as soon.'l 
as delivered, so as to prevent the too rapid develop*! 
ment of bacteria in it. 

The recent suggestions of a Medical Milk Com-] 
mission appointed by the Director of Public Healtlt 
of Philadelphia are as follows : 

t. That all milk-sellers be requirt;d to obtain a. license, andl 
that such license be granted free of charge. 

3. That no license be is.sued unless the dealer is willing t 
slate the soi^rce of his supply, and to give satisfactory evideaci 
that the producer from whom he receives his milk maintain) 
his herd and premises up to the standard prescribed by th< 
Department of Public Health ; observance of such slandaiol 
to be determined by periodic inspections under the direction^ 
of this same department. 

3. That the standard to be established should ( 
closely or exactly to the list of fifty dairy ru 
by the Bureau of Animal Industry of the United State 
Department of Agriculture. 

4. That dealers be required to remove all milk from 1 
transportation trains immediately upon their arrival, unlcssii 
refrigerator cars, and to deliver the milk of the morning s 
previous evening on the day of its arrival, unless kept iced. 

5. That dealers be required to have a special milk-rooma 
situated in relation to their houses as not lo be a tborouj 
fare. That its walls shall be tiled or painted with a gla 
paint ; that its floors be made of hard wood, cement, or odi 
composition, or that ihev shall be covered with linolcQaJ 
that the room shall he well ventilated and kept thoroaglla 
clean. 

6. That it be required that all milk-wagons be thoron^ 
cleansed after each delivery, and that they be so constn 
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that thorough t;leansing is possible. 'ITiat all utensils, such 
as dippers, etc., carried on milk-wayons, when not in use, be 
kept in separate clean cans. 

7. That no dealer or producer be fjemiitted to deliver milk 
in bottles who has not on his premises satisfactory appliances 
for the proper cleansing and sterilisation of bottles and who 
does not properly use them. 

8. That no dealer be permitted to fill bottles outside of his 
own milk-room. That dealers should be required th()roi)ghly 
to cleanse and scald all milk-cans before returning them to the 
producer. 

In conclusion, the Coiiimissioti says : 

" In addition to the tests which are at present applied by 
the Inspectors of Milk we would suggest that, in order to 
obtain some idea of the bacterial contents of the milk, the 
degree of acidity of the milk be determined and that all milk 
showing an acidity of more than o.s per cent, be condemned. 
That an examination by sedimentation be made to determine 
the amount of dirt per cent., and if found in more tlun a 
minimum quantity, that such milk be condemned. 

" Any dairyman or dealer who is incapable of meeting such 
requirements should not be permitted to produce or sell milk. 
While we realize that a more rigid standard would be desirable 
from the standpoint of the public health, we recognize the im- 
practicability of attempting to establish such standard at the 
present time. We deem it advisable to approach the higher 
standard by gradual stages, insisting upon a strict enforce- 
ment of the moderate suggestions recommended." 

CAUSES AND TRANSMISSION OF DISEASE. 

The physical causes of disease are such physical 
agents as heat or cold, excessive or deficient humidity 
of the air, contusions, wounds, accidents, dust, and 
winds. Changes in barometric pressure, as in balloon- 
ascensions or in moHutain-climbing, where the air is 
rarefied, and in work in deep mines, in caissons, or 
submarine operations, where the atmospheric pressure 
is increased, may prove injurious. 

The vital causes of disease are the different 
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Species of bacteria and vegetable aiid animal para^ 
sites. The bacteria cause disease by the production 1 
of virulent poisons which are destructive to the I 
blood-cells and tissue-cells. The animal and vege^J 
table parasites cause disease through the destruction I 
of the blood-cells and tissue-cells, by the absorption I 
of nutritive materials, and by the obstruction of im- 
portant tissues and organs. 

The chemlc causes of disease are the numerous I 
cheniic substances which are destructive to the tissues-! 
witli which they come in contact. 

Transmission of the infectious diseases may be 
effected in a variety of ways ; By drinking-water, 
food, air, soil, wounds, direct and indirect contact, 
and through the agency of insects. The diseases 
whicli are transmitted by drinking-ivater and food 
are those which have their primary- seat in the diges- 
tive tract. The diseases which are transmitted 
through the air are those affecting the respiratory 
tract. The eruptive fevers may also be transmitted 
through the air. The diseases which are most likely a 
to be iriinsniitted through the soil are tetanus andj 
malignant edema, and the organisms causing the: 
diseases are usually introduced into the body throng; 
punctured or incised wounds or through abrasiott 
Many diseases are probably largely transmitted by 
contact, direct or indirect. Indirect contact may takn 
place through the agency of anything that has 1 
used or handled by the person suffering from 
disease, as clothing, cups, napkins, haudkerchiei 
money, books, etc. 

Insects and vermin may serve to transmit disc 
either directly or indirectly. Examples of the din 
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transmission of the organisms of disease by means of 
insects are the transmission of malaria, yellow fever, 
aiid filariasis through the agency of certain species 
of moiquitos, and the transmission of relapsing fever 
throngh the agency of bedbugs. The indirect trans- 
mission of disease by insects occurs when the insects, 
such as flies, cockroaches, and bedbugs, become con- 
taminated with the germs of disease, and carry the 
infective agents on their bodies to food or to other 
persons. The inflnence oi fiics in the dissemination 
of disease had not been fully appreciated until a few 
years ago. Flies alight on all kinds of filth and soil 
their wings and feet and may subsequently carry the 
disease-producing bacteria to food-materials. In this 
manner disease may be disseminated over consid- 
erable areas. Consequently, for distinct sanitary 
reasons, flies, as well as mosquitoes, should be ex- 
cluded from houses by means of mosquito-net ting. 
Similarly, fleas should also be destroyed or excluded, 
as they are thought to be directly or indirectly instru- 
mental in the transmission of plague and of the 
"spotted fever" of Idaho and Montana. Rats are 
believed to be concerned in the dissemination of 
plague. 

All vermin should, therefore, be excluded from 
houses, and when they have gained access, they should 
be exterminated as speedily as possible. Vermin of this 
character are found most frequently in filthy loca- 
tions, and hence cleanliness is the best safeguard 
against vermin as well as against the diseases which 
they may di.sseminate. 

The Prevention of Disease by Isolation and 
Disinfection. — By means of isolation the infective 
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materials are confined to the immediate vicinity of 
the patieut, and by means of" disinfection, the infective ' 
materials are rendered harmless. The discovery of 

the specific causes of disease and the avenues by 
wliicli they are thrown off from the body have simpli- 
fied our efforts to limit the dissemination of disease j; 
through disinfection. 

In the diseases of the alimentary tract the infective I 
agents are thrown off with the intestinal evacuations 1 
and the urine, and it is to these evacuations that we J 
must apply the disinfective materials. In diseases of 
the respiratory tract, as in influenza, pneumonia, pul- I 
mouary tuberculosis, diphtheria, mumps, and whoop- 
ing-cough, the sputum contains the infective agents, 
and must, therefore, be disinfected. In these dis- 
eases the sputum should be collected in sputum-cups , 
or paper napkins, which can be disposed of by burn- 
ing them. In the eruptive fevers the infective 
materials are believed to be given off principally 
through tlie desquamating epithelium, and this must j 
receive the di.siufectiug materials. 

The individual susceptibility to infection varies | 
greatly. The degree of susceptibility is dependent ] 
principally upon the general physical condition of ' 
the individual, upon his environment, and upon I 
hereditary influences. A hncerhig of the general' i 
physical lone, from whatever cause, predisposes to in- 
fection. So long as the physical condition of the ] 
body is maintained in the normal state, infection does J 
not readily take place. It is safe to assume that all of J 
us are more or less frequently exposed to different i 
fective agents, which fail to gain a foothold in om& 
bodies because of the normal vital resistance. 
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vironment plays an important part in predisposing to 
infection. This may operate by inducing a lowered 
vitality of the body, as well as by the more frequent 
and intimate contact with infective materials iu places 
that are overcrowded, as street-cars, schools, and 
other public assemblies. The influence of environ- 
ment is brought out verj' well in the investigations 
of Anders and Flick, of Philadelphia, and Park, of 
New York, on the prevalence of tuberculosis in cer- 
tain houses. These investigations have shown that 
the disease is most prevalent iu houses in which pre- 
vious cases have occurred. Heredity plays an im- 
portant role in the individual susceptibility to dis- 
ease. The peculiar constitutional states which we 
inherit predispose to special types of infection. This 
is seen iu the greater susceptibility to certain diseases 
in one family than in another. The influence of 
heredity is seen more particularly in the prevalence of 
certain constitutional diseases, although it is believed 
to be an important factor in predisposing to diseases 
like tuberculosis and rheumatism. 

Hygiene of the Sick-room. — When infectious 
disease appears in the household, the patient should 
be isolated in a large airy room on the upper floor, 
which is removed as far as possible from the other 
occupants of the hou.se. The upper floor of the house 
is to be preferred, because it is further removed from 
annoyance by street-noises and street-dnst. AM well 
persons, with the exception of the physician and 
uurse, shoiiUl be rigidly excluded from the room. 
The other occupants of the house should be prohibited 
from attending any school or other public assembly. 
A moistened sheet suspended in front of the door of 
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the sick-room will serve to arrest most of the infections 
dust-particles. The room itself should be furnished 
as simply as possible ; all unuecessarj' furniture, as 
well as carpets and curtains, should be removed. No 
sweeping should be allowed in such a room. The 
nurse should wipe all horizontal surfaces with a damp 
cloth each day. The clothing and bed-clothing should 
be placed in carbol-soap solution before they are re- 
moved from the room. The sick-room should be 
supplied with a gas-stove and a small boiler, in which 
napkins, eating utensils, etc., may be disinfected with 
boiling water before removal from the room. The 
food that is not consumed by the patient should always 
be burned. 

After the recovery of the patient the room should 
be closed for some hours to allow all dust-particles to 
subside. It should then be fumigated or disinfected, 
after which it may be cleaned in the usual manner 
with hot soda solution, chlorid-of-lime sohition, or 
some of the stronger disinfectants, as 2 or 3 per cent. 
carbolic-acid solution. All toys and other articles of 
little value which have been iu the room should be 
wrapped in a sheet moistened with solution of chlorid 
of lime or carbolic acid and afterward burned. Books 
that have been in a sick-room should alwajs be disin- 
fected before they are again used. This is usually 
done by means of formaldehyd gas. 

House-quarantine is instituted by the authorities 
of cities and towns against a number of infectious 
diseases, the custom varying somewhat in different 
places. The diseases against which quarantine is 
usually practised are : cholera, small-pox, diphtheria, 
diphtheric cronp, membranous croup, scarlet fever, 
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typhoid fever, typhus fever, plague, epidemic cerebro- 
spinal fever, relapsing fever, and leprosy. The length 
of time during which quarantine is necessary differs 
with each disease : in some, the period is fixed arbi- 
trarily ; in others, as in diphtheria and diphtheritic 
croup, quarantine is maintained until cultures from 
the patient's throat show the absence of the specific 
bacteria. In the eruptive fevers, as scarlet fever and 
measles, quarantine is continued until desquamation 
has ceased. Table C shows the carriers of the iufec- 
tion, the period of incubation, the period of desqua- 
mation, the point of entrance of the infectious agent, 
the excretions which are infective, the cause, the 
special prophylactic measures, and the preventive 
measures of the principal infections diseases. 

The length of time during which well persons 
should be detained In quarantine after exposure to 
the different infectious diseases which might be car- 
ried by them, is shown in the following table : 

Periodi of IsalatioH of HWi Ptrsous after Expouitr lo — 
DisKASES. Days. 

Small-pox 14 

Scarlel fever 3 

Diphtheria ^ 

Cholera ro 

Typhoid fever 14 

Vellow fever S 

Chicken-pox 20 

MunijB 34 

Whonplng-cough li 

This period of detention varies in the different dis- 
eases because of the varying lengths of their respective 
periods of incubation. After the period of incubation 
for a particular disease has passed and no new cases 
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have developed, the persons in quarantine may be 
released. 

Special Precautions against Typhoid Fever, — 

The following is an open letter relative to the preven- 
tion of typhoid fever, issued to the citizens of Phila- 
delphia by the Bureau of Health : 

Typhoid fever is caused by a tiny germ that gets into the 
body of llie sick person, usually by way of the mouth, and 
that tscaijes from the body with the discharges from the body. 

The discharges are, therefore, to be regarded as dangerous. 
These niattere may easily be rendered harmless by scalding 
them with boiling water or by the use of any of the reliable 
disinfectants, esjiecially chlorid of lime. Such matters should 
always be disinfected before being thrown away. 

When discharges from typhoid patients are thrown into 
welb or strewn upon the ground or into sewers, the germs do 
not die at once, but remain alive for varying lengths of time, 
and when spread about, may cause an outbreak of the disease. 

Persons contract typhoid fever principally by swallowing 
germs that have come from some case of tj'phoid fever ; some- 
times the germs are conveyed to the mouth on soiled hands. 
This is most frequently seen in the cases of careless nurses 
who are in attendance upon typhoid palients. Sometimes 
they gel into the drinking-water, where they may live for a 
time, and cause the disease in those using the water. 

Sometimes they gel into milk by way of water that is used 
in washing the milk-cans and bottles. When present in milk, 
they grow and multiply with great rapidity, and a number of 
serious outbreaks of the disease have been traced to milk in 
which these germs were growing. 

Now and again oysters that are kept in water that is polluied 
with sewage are also known, when eaten raw, to have caused 
the disease. It isalso possible that typhoid fever issometimes 
spread through other food-stuffs on which the germs have 
been by accident or through carelessness deposited. 

Fortunately, the germ of typhoid fever is easily killed by 
heat. If water or milk containing living typhoid germs be 
boiled for one minute, they are rendered free of daj 
as such treatment kills all living germs. The coolU 
other foods robs them also of all power to cause t ' ' 
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When typhoid fever is present in a neighborhood, much 
■may be done to check its spread by the use of only boiled 
water and milk and cooked foods. After water, milk, and 
other food-stuffs have been freed from danger by cooking, 
they are to l>c protected against the dust and dirt unti) used. 

Special Precautions against Small-pox. — A val- 
uable circular relating to the prevention of siiiall-pox 
epidemics, Issued by the Bureau of Health of Phila- 
delphia, reads as follows : 

Small-pox is one of the most contagious of diseases. It is 
probably contagious from the beginning to the end of its 

The majority of persons who have not been successfully 
vaccinated or who have not had small-pox are liable lo con- 
tract it when it is present in the community. 

Of persons who have had the disease or those who have 
been successftilly vaccinated within a period of five years, only 
a very small number are ever attacked. 

Before the beneficial effects of vaccination were discovered 
small-pox was one of the commonest of diseases. Rich and 
poor, high and low, ignorant and educated, were all affected. 
In those countries where vaccination is compulsory, small-pox 
is to-day regarded as a medical curiosity. 

It is a significant fact that of all the cases of sraall-pox 
admitted to the Municipal Hospital of Philadelphia only a 
very small number have been children attending the public 
schools. The reason for this is that no child is allowed to 
enter the public schools who has not been vaccinated. 

No one should regard himself as protected from small-pox 
until a physician has jironounced the i-accination a success. 
A sore arm or the simple act of vaccination docs not neces- 
sarily constitute protection. 

When a case of small-pox occurs, it is for the best interest 
of the patient, the family, and the county for the patient to 
be removed at once to the Municii.>al Hospital for treatment. 
When for various reasons this is not done, he should be isolated 
in a room on the upper floor of the dwelling, located as far as 
pos.sihle from those rooms occupied by the rest of the family. 
The room should be instantly cleared of all carpets, curtains, 
hangings, and unnecessary woolen goods. The furniture 
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should be of the simplest [>ossible description. The simpler 
the furnishing of the room, the more easily can succe^ul- 
disinfection be accomplished after recovery of the iiatienl. 

When the room occupied by the small-j)Ox patient has been , 
vacated, the Board of Health should be notified. The premises J 
will then be disinfected and all articles of lied and bodyl 
clothing will be removed to the disinfecting plant, and, after g 
having been rendered free from danger by exposure t 
will be returned to the owner. This is done without cost \<a\ 
the householder and without injury to the articles. 

Under no circumstances should bed or body clothing <x\ 
room hangings be taken from the sick-room to other parts of ] 
the house or be shaken out of the window imiil after they have! 
been properly disinfected. By so doing the disease is spreadj 
through the house or through the neighborhood. 

When small-pox has occurred in a house and after the sick-( 
room has been disinfected, nothing is more useful in renderinj 
the premises free from danger than a thorough scrubbing ol 
walls, ceilings, floors, and furniture with a hot solution of I 
common washing-soda made by mixing one-half pound oPi^ 
soda in three gallons of boiling water. 

Persons renting houses in sections of the city where small*] 
pox has been conspicuously prevalent would do well to ioquiiC 
into the health of the family last occupying the premises. 

Employers would do well to insist that all employes pres 
a physician's certificate of successful vaccination. 

All suspicious eruptions upon the skin should be at once'9 
submitted to a physician for examination. In case of doubtV 
the Board of Health stands ready to oflfer the services of J 
physicians skilled in ihe recognition of small-pox. 

Too much stress cannot be laid upon the desirability c 
prompt notification in connection with small-pox. " 
number of occasions the work of the Board of Health ilJJ 
eradicating the disease has been seriously hampered by failure 
and delays in carrying out this obligation. 
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PULSE, TEMPERATURE, AND RESPIRATION. 

The pulse, temperature, and respiration are called ihe 
" thr^e vital signs "; and it is of advantage to every one to 
understand them and to rec^ognize the variations from normal 
and their significance. They are so closely connected that 
whatever affects one generally affects the olhers. 

The Pulse. — Each time the heart contracts, blood is 
thrown into the arteries, distending them ; and it is this dis- 
tention, or rising-np of the wall of the artery at regular 
intervals, corresponding with the beatings of the heart, that 
is called " the pulse." In feeling the pulse we should deter- 
mine its freiiuency, its force, its fulness, and its regularity. 
Position and action alter the pulse- rate; for instance, it is 
generally faster in standing than in sitting, and faster in sit- 
ting than in lying down ; it is slower in sleep, and faster 
toward death ; it is slower in old age than in middle life, 
slower in men than in women, faster in children than in 
adults, and faster during excitement or exercise. 

To take the pulse, t^o or three fingers should be placed on 
the radial artery at the wrii^t or on the temporal artery just in 
front of the ear, counting the pulsations preferably for a full 
minute, or for at least a half minute, multiplying the result 
by two. The thumb should not be placed on the artery, 
because this method is awkward, and also because ihe pulsa- 
jions of the arterj- in the thumb are frequently so readily [ler- 
ceptible as unconsciously to lead one to determine his own 
■' 1 that of the patient. 



pulse-rate rather 
The pulse-re 



It birih Is Irom i jo lo ijo > minute. 
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In very old age the pulse-rate may increase slightly; and^ 
there are instances in which the normal adult ])ulse-rale in 
rather high, while in others it may be persistently as lov 
from 45 to 60. 

Body-temperature. — The normal temperature of 
human body in adults is 98.6° F., with slight variations for ] 
different constitutions, the time of day, age, mental stale, 
relation to meals, etc. It is often slightly higher in children, 
and siibnomia! in advanced age. The body -temperature 
gradually rises during the day, and is sup]X)sed to reach its 
maximum between 5 p. m. and 8 p. m., and iLi minimum be- 
tween midnight and 4 a. m. It is commonly slightly elevated _ 
after a full meal, exercise, or strong emotions, especially in i 
children or hysterical adults. Profuse perspiration tends tern- j 
porarilj' to lower the body-temperature. Body -temperature J 
persistently lielow 95° V. or above loS" F. is likely to be I 
followed by death. There is a definite relation between the 1 
pulse-rale and the lemjieralure, the pulse commonly increaa- | 
ing from eight to ten beats with each additional degree of f 
temperature. A sudden and marked rise or fall of tempera- J 
lure should give warning of the necessity of immediately 1 
summoning a physician, as it is usually indicative of serious I 
illness. However, sudden changes of temperature without | 
great harm are freiiucutly noticed in children and in hys- 
terical persons. 

Taking the Body-temperature. — The temperature of the I 
body is taken with a clinical thermometer in ihe mouth, the j 
axilla, the groin, the vagina, or the rectum. The tempera- 
lure of ihe axilla is about half a degree lower than that of 1 
the mouth. The temperature of ihe rectum and of the I 
vagina is about half a degree higher than that of the mouth, J 
because these cavities are constantly closed. I 

For convenience, the temperature is generally taken in the I 
mouth. The thermometer is washed in cold water and wiped ] 
drj-. the mercury is shaken down to 95° F., and the bulb of ] 
Ihe ihernionieler is placed under the tongue and ihe lips kept J 
closed for five minutes. The patient must tie lold not to.l 
ojien the lips while the temperature is being taken, or cold J 
air will enter the mouth and the instrument will register a,\ 
temperalurc lower than it should. Hot or cold drinks given.* 
immediately liefore taking a temperatun? in the mouth villi 
make the recorded temiwniture corres|K)ndingly higher ora 
lower. Afler each application the thermometer should 1 
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carefully washed with soap and water and alcohol and steril- 
ized with some harmless disinfectant. 

BespiratioD.— The normal number of respirations in an 
adult is iG to 18 a minute — one to four beats of the heart. 
In children of both sexes and in man the breathing is chiefly 
abdominal and in women it is chiefly thoracic. When taking 
the respirations, one should notice if they are regular or 
irregular, frequent, quiet, deep, shallow, thoracic, or abdomi- 
nal. The respirations can be counted by watching the rise 
and fall of the chest afier having taken the pulse, the fingers 
being still on the wrist. The mast accurate way is to lay the 
hand lightly on the chest, but there is the danger of the 



patient breathing slower or faster when he knows the respi- 
rations are being counted. It is always best to count the 
respirations when the patient is asleep, as they are then 
slower, but natural. Respirations are increased by excite- 
ment and exertion. The respirations in infants are from 30 
to 35 ; at the fifth year, from 20 to 15 ; after the eighth year 
they are the same as those of an adult. 



BATHS. 

The temperature of Isaths varies, and the water must be 
tested wLtha bath-ihermometer (Fig. loo). A hot liath varies 
from 98° to 110° F. ; a warm bath varies from 85° to gS" 
F. ; a tepid bath varies from 70° to 85" F. 

.\ bath must never be given sooner than two hours after 
eating, for the reason thai after eating, the digestive organs, 
as a rule, are congested, owing to the increased activity with 
which they are obliged to do their work in the process of 
digestion. 

Hot-baths. — Hot baths and vapor-ljaihs arc given lo pro- 
duce perspiration. If a tub-liath is ordered, the tub may 
partly t>e filled with wann water, and then the temperature 
gradually increased by adding very hot water. At the end 
of fifteen minutes the bather is wrapped in blankets, which 
are lucked in very securely about the neck and body, so that 
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no air can enter. Cold cloths may be applied lo the head, ' 
and water is given to drink, because when there is a large 
quantity of water in the body, the [wrsfii ration becomes much 
more profuse, and conseijuently llie impurities thrown off are 
larger in amount. After the bath is completed, the blankets 
are removed and the patient may be sponged with warm 
water or with alcohol and water. 

Hot Foot-baths,^ The temperature of the water should be 
kept even by adding hot water. The bed-clothes 
at the foot of the bed are loosened, a newspaper 
or a rubber cloth is spread across to prevent the 
bed from getting wet, the bather's knees are 
drawn up, the feet are jilaced in the tub, and 
the clothing is drawn about the limbs to pre- 
\'ent chilling. When taken out, the feel are to 
be wijjed dry, care being taken that they are 
comfortably warm either by wrapping them in a 
blanket or by applying heateis. 

Hot-vapor Bath. — .K rubber cloth or an oil- I 
cloth and blanket are put on the bed (the bather ' 
being turned on one side, as is done in changing ' 
the bed) ; the clothing is removed, and the bather , 
is then wrapfwd snugly in the blanket, the upper ■ 
clothing being supi>orted by means of a cradle. 
The clothing should be well lucked in about the ■ 
neck and the sides of the bed, under the mattress, 
to prevent the escape of air, and another oilcloth | 
put over all will make the covering much n 
air-tight. Under (he clothing, at the fool of the \ 
bed. is inserted the spout of a kettle of boiling ' 
water, which can stand over a gas- or an oil-stove 
or a spirit-lamp placed on a chair or a tahle, the 
^ihrr™*miMr'' "'^ole being covered with a blanket lo direct the ] 

steam under the blankets { Fig. loi ), If the bed 
has a high foot-lxwrd, the steam can be directed from one < 
side of the foot of the bed. The attendant should guard i 
against lire. This bath should lie given only under the direc- 
tion of a physician, who will give orders as to the length of J 
lime the bather is lo remain in ihe bath. A thermometer is I 
to lie placed in the bed, and the steam coniinucd until Ihe J 
thermometer registers 120° F. or above, when the steam i 
stopped and the bather is treated as after the hoi bath. AsJ 
the water in the kettle boils down it must be replaced by i 
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boiling water, not by hot or coid water, or the steam will stop 
until the water boils ugain. Careful watch must be kept over 
the bather's pulse, which can be taken at the teniplus. 

In the alwence of an oil-stove or a spirit-lamp, \'ery hot 
bricks, smoothing-irons, or plates may be wrapped in wet 
flannel or cloths; the hot bricks in contact with the wet 
cloths will make steam. The cloths must be placed about the 
bather on plates or iii dishes to jirevent wetting the bed, and 
care be taken not to burn the lather. The bather may also 
be seated on a cane-bottom chair, ihe clothing being removed, 
and surrounded with blankets or comfortables, which must be 
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fastened from the neck down (Fig. 102). K kettle of boiling 
water over a spirit-lamp or an oil-stove, or a jwn or pail of 
boiling watLT, is placed under the chair. The feet may be 
put into a pail of hot water to increase ihe effect, because the 
blood-vessels of the surface of the t>ody are dilated, and re- 
main so while the heal or vapor Is continued ; in this way the 
activity of the skin is increased, the pores of the skin are 
opened, and perspiration is produced. The attendant should 
be sure that the blankets or coverings are fastened closely 
around the neck and about the chair to prevent the steam 
escaping, C'old is applied to the head, and water is given to 
drink, for the same reason as that given in de.scribing the hot 
baths, and the after-treatment is the same. 
Hot-air Bath.^The general details of giving a hot-air bath 
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are the same as those for giving a hot-vapor bath, with the ' 
exception of the use of water to generate steam. Tlie hot 
air is generated by means of an alcohol-iamp or an eil-lamp, 
and it is conveyed to the bed and beneath the clotiies by 
means of an elbow of stove-pipe. 

Acid Steam-bath. — An atid sleam-bath, which is a valu- 
able application in rheiimalisni, is given by preparing the patient 
in the usual manner, and placing aliout her very hot bricks J 
wrapped in fiannel which has Iwen steeped in vinegar, llie ' 
bath is continued for fifteen miuutes, after which the body is 




I of cold water, then thor- 



i Thornton.) 



wiped over with a towel w 
oughly dried. 

The sheet-bath, or drip-sheet, which is frequently applied | 
in nervous diseases, is generally given in the following way i 
The bather, with clothing removed, stands in a tub which 
contains enough warm water to cover the feet to the ankles to 
prevent chilling (Fig. 103). A sheet wning out of tepid «-ater 
is thrown over the ])atient from behind, and covers the head j 
and entire body. The Wther is then gently rubbed (over the' 
sheet) with both hands to produce friction and bring the J 
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blood to ihe surface. As the sheet becomes warm it tati be 
rewet by pouring water on it from a cu[) or a bowl. The 
physician -wiil always give directions as to the length of time 
the patient should be in the sheet. After being dried, some 
physicians like their patient to l>e plit lo bed for a certain 
length of time, while others will leave orders for the patient 
lo dress and go out for a short walk or to sit by an open 

The cold douche, or alTusion, is given by wrapping the 
bather in a sheit, placing him in the bath-tub, and [KJiiring 
]jailluls of water over the body. The first pailful should be 
tepid, and be poured rather slowly, to prevent shock. Kx- 
haustion must be watched for, and after the atTusion the 
[atient should be put to bed and wrapped in blankets. An- 
other way, one often employed in nervous diseases, is to stand 
the bather in the bath-tub, and direct the water to the spine 
or to the part to be treated, by a piece of liosu-pipe attached 
to the faucet. 

The cold pack is ordered for reducing the temperature in 
many acute diseases. A rubber, an oilcloth, or a newsjiaper 
is first put on the bed, and over tliis one or two blankets ; 
then a sheet or a table-cloth which has been dipped in cold 
water and wrung out Js placed on the blankets. The patient 
is laid upon the sheet (the clothing having first been re- 
moved), and every surface of the body is covered by firessing 
the folds of the sheet down l«tween the arms, body, and 
lower extremities. The sheet is tucked well in at the neck 
and feet ; the blankets are then folded over and tucked 
evenly under the [aticnt on both sides. The feet are lifted 
up, and the comer ends of the sheets and blankets are 
tucked under iheni (Figs. 104 and 105). A wel towel or com- 
press is applied to the head. The jjatient should be kept in 
the pack ten or fifteen minutes. Besides lowering the tem- 
perature, the cold pack will often relieve nervousness and 
induce sound sleep. 

The hot pack is given in the same way as the cold pack, 
with the exception that the blanket, the sheets, or table-cloth 
is wnmg out of Iwiling water by placing the blanket in a. 
sheet and pouring the boiling water over them ; two [wrsons, 
each taking an end of the sheet, wring in opposite directions. 
More coverings are yilaced over the patient than in the cold 
pack. Should the attendant not have anything with which 
to prevent the mattress from getting wet, a table may be 



arranged with lilankel and sheels ; in the absenre of a uble, 
the floor near ihe Ited may be prepared. Towels, table- j 
cloths, and old linen may be used where there are but few J 
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sheets. After the pack the sheets and blankets are removed, 
the patient is wiped dry with soft towels, the clothing is put 




on, heat is applied if necessary, and the pulse and lempera- 
ture are taken. Partial packs are ronijiresses applied to dif- 
ferent parts of the body, and covered with a flannel or a. 



cotton laiidage to prevent the patient's clothing becoming 

MASSAGE. 

The value of massagre lies iii the stimulation of the 
peripheral nervous sjslcm, the increased lonicily of the circu- 
latory system, purticjularly the vasomotor apparatus, the aiding 
of metabolism, and the exercise and development of muscles, 
without exhaustion of the central nervous system. Besides 
these advantages, the soothing influence of the rubbing itself 
is of great benefit to persons who are nervously exliausted. 
The special uses of massage in the treatment of disease are 
not within the scope of this work. 

Qeneral Rules.- — The person administering massage should 
have soft, clean, warm, and dry hands. A general rub should 
be given about bed-lime, and should last from oue-half to one 
hour. Massage should not be administered for an hour after 
a meal. Contraindications are fever, enlarged veins, tumors, 
pregnancy, and when, as rarely happens, it irritates rather 
than soothes. Massage in the day-time should be followed 
by an hour's rest. 

Several special methods of movements have been de- 
vised, but, as a rule, the claims for them are delusionary. 
The simple common-sense method of rubbing outlined by ' 
Dr. F. S. Pearce,' and giveii in the following paragraphs, 
contains the most imfiortant movements found in the several 
"special schools." 

The moveiuentis of massage are ; 

r. E^eurage, the gentle surface stroking of the part, which 
quietly starts the circulation before the more vigorous rubbing 
begins. 

2. Friction, which consists in a firmer and deeper pressure- 
rub than the preceding movement. 

3. /'I'/r/wa^'-^, which is a very deep kneading of ihc ]«irt, and 
completes what has been begim by i and 2. It is es.sential in 
petrissage to hold firmly to the skin, and to make this rub 
the subcutaneous tissues, while the last in turn presses the 
muscles, and so on until the soft parts are so manipulated, 
squeeaed, and pressed against the bones of the patient that a 
veritable pushing-on of all the liquids (blood and lymph) 
takes place ; also, indeed, of some of the semisolids, which 
become disintegrated, and their ultimate particles are swept 

' Intertiathnal Mfiiicitl Miigatint, February, 1 902. 
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on in the hurried circulation lo be oxiiiized or converted ^ 
into energy, or lo be excreted, instead of remaining in the 
body as sources of irritation in the fomi of what we call 
leukoniains. 

4. Tapotement, or lapping in a rapid, vibratory i 
wilh the balls of the fingers of one or both hands held 
gently closed, similar to the position of holding a pen. This 
movement is not so very essentia!, but is sometimes used 
as a final stimulator of the circulation when it is extremely 
sluggish. 

The foregoing manipulations are followed with effleurage, 
shading off into very gentle strokings which are soothing to 
the part and to the patient generally, while they aJso eijualize 
the blood circulating in the superficial tissues. 

Method. — The subject is required thoroughly to relax all 
his muscles, and is then placed on his right side. The man- 
ipulations are begun on the left foot, toes, ankle, thigh, hip, 
and buttock, in turn ; usingall the movements described over 
each jjart, var^'ing the time and duration of each in propor- 
tion to the size, rigidity, and amount of muscle or other soft 
tissues present. The patient is then asked to turn toward 
the opposite side, and the right foot, leg, thigh, and buttock 
are rubbed in the same thorough fashion. 

Next the left fingers, foreann, arm, and shoulder are first 
given the long, sweeping eflleurage, followed again by the 
rest of detailed movements described ; but the eye has lo . 
follow quickly to appreciate the rapid changes, so much a part 
of the manipulator does the patient become. Four or five 
minutes will sutlice, and the right arm is now taken up. After 
this the patient is requested to lie on his abdomen, and a 
pillow is placed under him for belter resistance. The long 
series of strokings down the vertebral gutters are made alter- , 
nately with the fingers of each hand spread on eilher side of 
the spinous proces-ses. Then comes a series of circular fric- 
tions down each recti group wilh one hand ; then as; 
movement from the spines ovitward with the Ijalls of both I 
thumbs ; next a firmer petrissage wilh both hands ; followed 1 
by that motion with the palms of both hands alternately run J 
down either side of the spinal column, giving a delightful 1 
sensation ; while the final effleurage finishes and the patient 1 
is reciuesied to turn on the broad of his back, the pillow being ] 
reino\'ed , 

The chest movements consist principally of two : a firm ( 
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Stroking, following the ribs from ihe sternum out and down ; 
and of firmer petrissage, in which the balls of both thumbs 
play an important role and can be so dexterously done as to 
be not at all painful, which occasionally happens with the be- 

'I'he abdomen rubbing is very important and difficult of 
performance : The thighs are flexed on the abdomen and legs 
on the thighs in order to relax the anterior abdominal walls. 
'I'he eifieurage is simple, but it requires lact to knead thor- 
oughly without tickling, 'i'hisshould be begun over the small 
intestine, working with both hands in a "spanning "-like 
manner. Then start at the head of the colon, and work along 
Ihe ascending, transverse, and descending jioriions, one hand 
following the olher in rotary motions. Again effleurage 
follows, and if there is constipation, that series of rapid 
vibrations described will aid much toward the cure. As a 
rule, Ihe face, head, and neck are not rubbed in ordinary 
work. When specially requested, this is done by a series of 
slTokings and kneading movements in the direction of the 
venous circulation. In all movements the greater pressure 
should be from the periphery toward the heart — /. e., ctntrip- 
etal in character. 

ACCIDENTS AND EMERGENCIES. 

A cut or incised wound is made by some sharp cutting 
instrument. If deep or extensive, or if bleeding very freely, 
it should have surgical attention at once. A small cut should be 
washed penlly but thoroughly with absorbent cotton and cold 
or verv hot water fwhich will both cleanse it and help to 
arrest the bleeding) and then with an antiseptic solution. A 
comjiress made of clean folded linen or muslin wet with the 
solution should now be placed over the wound and bound on, 
not too tightlj', with a roller bandage. If the bleeding will 
not slop, the bandage must be applied with moderate firmness, 
or pressure be made with a finger. If the blood spurts out of 
the wound in jets, an artery has been injured. Bleeding from 
this or from any other wound can always be stopped until a 
physician arrives by making pressure with the fingers directly 
into the wound. The pressure must be constant, and not re- 
laxed every few minutes to see if the flow has ceased. The 
use, by others than ph)sicians, of what is called a toumi^et 
— such, for instance, as a twisted handkerchief (Fig. 106) or 
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a r(yfi\ iitd tightly around the arm or the leg — is not only 
very fjainful, l>ut is rlangero^is also^ since it may cause serious 
jdoiighing and death of the tissues. 

When a finger i.s cut off, it should be immediately washed 
r:arcfully, and fastened firmly in place again with adhesive 
planter, and a physician sent for. It sometimes happens that 
the severed f>ortion will grow fast. 

A tear, or lacerated wound, is produced by some dull 
IxKly, such as a nail or a brick. It has ragged edges and does 
not often bleed much. Unless very small, a ph>-sician should 
treat it, sinrx- woimds of this sort are more likely to leave 
wars. A small tear must be cleansed carefully with luke- 
warm water, followed by an antiseptic solution, as it is very 
af)t to have dirt in it. The torn edges should be brought 
together as well as possiWe, and the wound covered with a 
compress wet with the antiseptic fluid and bandaged up loosely. 





I*l(;s. i()/i, Kty. Irnptoniptu t()urni(|»iots for compressing an artery with a 

h.indktrrchicf and a stick. 



Punctured wounds arc those made by sharp-pointed ob- 
jects, such as pins, needles, fish-hooks, tacks, splinters, and 
the like. They are often painful and attended by a good deal 
of swelling. The object must be removed and the injured part 
S(|uee/ed gently in warm water in order to favor the flow of 
blood, which will help to wash awav the impurities which may 
have entered. If there is a tendency to swelling, a warm 
antiseptic poultiie i\K\y be applied. 

In case a needle has entered and remained in the flesh, great 
eare should be taken not to break it in attem])ting to remove 
it, and it should be doselv examined after removal to see that 
it is tjuile inla* t. If it has been broken, a surgeon must be 
called in and the fnti;ment s;\ved to show him. 

Fifejili-hooke which Ikino entered l>evond the Ivirb must 
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be ait out or be pushed throvigh the skin from inside, either. 

If any portion of a splinter is protniding, it may be seized 
with small pliers or tweezers and pulled out, care being taken 
to avoid any side motion, lest the wood break off. If il can- 
not be removed in this way, it may, jjerhaps, be picked out 
with a needle. Should a splinler too short to grasp have 
lodged beneath the finger-nail, the nail should be carefully 
scraped very thin over it and then be split open with the 
point of a sharp knife, just enough to allow of the top of the 
piece of wood to be seized. This should be done under anti- 
septic precautions and, if possible, always by a physician. 

Insect-fitmefB belong to the class called poisoned wounds. 
They are seldom datigerous, although for a time ijuite painful. 
Careful examination may show the sting of the insect slilt in 
the wound. It should be pulled out with tweezers, and water 
of ammonia or spirits of camphor applied. A cold-water 
dressing may then be employed 10 prevent swelling. The 
application of mud is useful. 

Mosquito-bitee are often a source of great annoyance and 
disfigurement. The annoying itching may be allayed by 
touching the bites with carboiized oil, ammonia, or spirits of 
camphor, or with a cooling eva[>orating lotion. Dampened 
salt rubbed on the spot is sometimes useful. 

Dog-bitea or the bites of other animals, as the cat or rat, 
are sometimes productive of severe inflammation, and even 
of decided illness. It is rare, however, that hydrophobia 
follows. The dog which'has bitten any one should on no 
account be killed until it has been kept long enough to de- 
termine whether or not it was mad. To find that the animal 
was not rabid will be a great relief to all concerned. Wounds 
produced by the bite of an animal should be pressed out 
thoroughly under warm water or be well sui-ked. They may 
then be covered withacold wet dressing. The palienishould 
seek medical aid immediately ; and if the bite is that of a. 
dog undoubtedly mad the part must be cut out <]nickly, or be 
cauterized deeplv with a> red-hot iron or with strong carbolic 
or some mineral acid, such as sulphuric or nitric. 

Snake-bites constitute a variety of poisoned wounds fortu- 
nately not often met with in this jart of the world. If the 
snake was a venomou.s one, a conl should at once be lied 
around the limb above the wound to slop the progress of the 
blood and to keep the poison out of the general circulation. 
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The wound should be squeezed out under water, or may ben 
sucked thoroughly, provided the lips of ihe person who does J 
this are quite free from cracks. Medical assislance should be J 
summoned at once, and the wound oughl to be cut out or ] 
cauterized, as in the case of dog-biies. Stimulants it 
quantity have been recommended, and are perhaps of service, j 
A solution of permanganate of potash of the strength of a 
grains to the ounce should be used to wash the wound. 

Ivy Poieoningr. — The intolerable itching may be relieved ] 
by plain water, baking-soda and water, lime-water, lead-vi 
and laudanum, grindelia robusta, etc. 

Bruifies or contusionB generally do little damage other I 
than temporarily lo disfigure. A painful swelling develops, 
rapidly increases in size, and turns deep purple as the re- 
sult of the escape of blood under the skin. This color \ 
gradually passes through diflerent shades of green and yellow [ 
until the blood has been absorbed. To prevent the swelling I 
and discoloration to any degree, the treatment must be begun j 
al once. Firm pressure may be kept up, or compresses wet I 
ndth ice-water, very hot water, or alcohol and water con- ■ 
tinuously applied. The colorless fluid extract of witch-hazel j 
put on at once on a compress is excellent treatment. If di& 
coloration has occurred, its disappearance may be hastened I 
by rubbing the bruise with some bland ointment like lanolin. 

Sprains. — A twisting or straining of a joint, or a sprain, 
prodvices great pain on morion, rapid swelling, and often s I 
discoloration of the skin like that of a bruise. Although in J 
many instances sprains are slight and are quite well in a few ] 
days, in some severe ones recovery- is very slow and the bad I 
effects are more lasting than in the case of broken bones, i 
Recent a'-ray jiholographs of obstinate sprains have demon-J 
strated coincident fracture of a neighboring bone. EverjrJ 
sprain except the very mildest should have a physician's at-l 
tention as early as possible. If this cannot be procured, the! 
joint should be soaked for from twenty lo thirty minutes ia| 
very hot water and then be put at absolute rest. If ii 
ankle or the knee which is injured, the patient must be kepti 
in l>ed. with the part elevated and covered with a dressing o' 
cold water or of witch-hazel. In the case of the arm, tl 
joint must be kept quiet on a pillow or sujiporied on a splintl 
or in a sling with the dressing applied. After the acute p 
and all signs of inflammation have disniipcared, — which i 
often a matter of days or even of weeks, ^the joint may \ 
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nibbed daily with soap Jiniment or chlorofonn liDimeDtand 
very carefully and slightly moved. Under the special sup- 
porting dressings which surgeons employ, the confiiiemeDt lo 
bed after sprains of the lower extremities is greatly curtailed. 

Fractiiree. — A single break in a bone without injury to 
the flesh is called a simple fracture. If the flesh is injured, 
the fracture is called compound, and is of a much more serious 
nature. A green-stick fracture is one in which the bone is 
bent and only partially broken. It occurs chiefly in children. 
The management of a fracture before the arrival of the surgeon 
consists in securing perfect rest. If a leg be broken, the 
patient should be laid on a stretcher, a door, or a shutter, and 
a splint may be improvised with an umbrella, a walking-stick, 
a thin board, books, newspapere, or a coat rolled up and tied 
to the side of the leg with handkerchiefs above and below 
the break. If none of these articles is at hand, the legs may 
be lied together, Clothes should not be torn, but opened at 
the seams. To reniove boots, one hand should be placed at 
the ankle to steady the limb. If the foot is injured or there 
is much i>ain, the seam of the boot may be cut. Great care 
should be taken to prevent further injury to the limb by rough 
handling. If there is nuii.h shock, heat should be applied 
and stimulants administered. 

DifilocatioDe consist in the displacement of the bone or 
bones of a joint by some c.ttemal violence, such as a fall or a 
blow. The patient should be put to l>ed on his back, the 
part bandaged, and ice applied to prevent inflammation, and 
a surgeon summoned. 

Dislocation of the lower jaw, which is sometimes caused 
by yawning, can generally be overcome by wrapping the 
thumbs in a handkerchief and placing them in the patient's 
mouth on the lower back teeth and pressing down and back, 
when the bone will generally slip into its place. 

Handkerchief bandages I Figs, io8-iii)are very useful 
in emergencies. They consist of large handkerchiefs or of 
pieces of linen or muslin, each 33 inches sc[viare. The tri- 
angle is made by cuiting the sc.|iiare diagonally, so that two 
three-cornered pieces are the result. A cravat is made by 
folding in the sharp corner toward the base of the triangle 
until a bandage about 3 inches wide is formed. 

The four-tailed bandage I Fig. 1 r j1 is useful for dressings 
about the face (Fig. 116), the scalp (Hgs. 114, 115), and lb" 
knee, 
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A many-tailed bandage (Fig. 113) is applied to a limb 
which ret|uires frec|iLeiU driasing, and consisis of a piece of 
linen or muslin the length of the limb and wide enough to go 
one and one-half times around. The miuslin is torn from 
each side, in strips about 1 inehes wide, to within about 3 




The central pan is placed under the 
drawn to the front over the dressing 

and tied ; beginning at the lowest jmir, the ends are brought 

up and the next pair tied over them. 




Bums and Scalds, — A Inirn is the result of contact w 
a flame or with dry heal of some sort, while a scald is pro- 
duced by a hot fluid. For convenience, we may call them 
both bums, for the injury to the tissues is the same In ea< ' 
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except that the damage from hot liquids is apt to lie leM 
deep. The danger lo life from a burn depends more a\ion 
its extent of the surface than upon its depth. On the other 
hand, the degree of subsequent deformity depends upon the 
depth of the injury. If half of the surface of the body is 
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involved, the result is nearly always fatal. In the more 
superficial bums the skin is reddened and perhaps blistered, 
while in the deeper ones it is yellowish-white or blackened. 
The pain is usually very severe, yet in the worst cases the 
patient may suffer very little, but be so alarmingly prostrated 
by the shock that death follows in a few hours. 

When the clothes are on fire the head should be placed 




low, for the flames naturally tend to rise, and burns about the 
head and hands are the most disfiguring. Burning clothes 
should be wrapped about with some thick woolen niaierial, 
such as a piece of carpet, a. nig, table-cover, dress-skirt, shawl, 
or overcoat, beginning always at the neck. Cotton and linen 
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articles catch fire too easily themselves, but even these are 
better than nothing, for if quickly applied they may smother 
the flames before they are ignited. Nothing can be better than 
a tub or bucket of water dashed over the [>atient, if this hap- 
fjens to be at hand. Rimniug about the room or into the 
open air only fans the fire. 

The treatment of bums and scalds consists in first at- 
tending to the shock by the application of heat lo the body, or, 
if possible, in giving a hot bath (temperature, loo" F.J, the 
administration of stimulants (alcohol or black coliTeeJ, and the 
application of a mustard-plaster over the heart. The clothing 
is to be removed gently, being cut if necessary. If the bum 
is slight and no blisters have formed, the part is to be dressed 
with a saturated solution of ordinary baking-soda or dusted 
with baking-.soda, flour, or starch, and the air excluded, 
because air is an irritant. The blisters may now be pierced 
at the edge with a clean needle, which has been sterilized by 
holding it a moment in the flame, and the burnt parts covered 
with soft linen cloths saturated with boric-acid lotion or the 
boric-acid ointment, lastly, the whole should be enveloped 
in raw cotton, oiled silk, or paraffin pajjer, and bandaged 
loosely in order to exclude the air still more perfectly. Hot 
bottles should be applied to portions of the body which have 
not been burnt if the prostration continues. The after-treat- 
ment must be managed by a physician. 

Bums with acids should haie the liquid washed away 
quickly with water, or, still better, with a solution of l>aVing- 

Buma with alkalis, as lye, should be treated quickly with 
vinegar and water. The burns may then be dressed with oily 
applications, such as olive oil, vaselin, or zinc ointment. 

The inhalation of steam or the drinking of scaldinir 
liQuids may cause edema, or dropsy of the glottis. Edema is a 
pouring-out of the watery part of the blood into the tissues, and 
the effusion may increase with great rapidity. Death by suffo- 
cation may occur within a veryshort time. Thesymptomsof 
edema are gradual loss of voice, difficulty in breathing, and 
blueness of the surface of the body (cyanosis) from insuffi- 
cient oxidation of the blood, gasping respirations, and a flick- 
ering pulse. As an artificial opening into the trachea, or 
windpipe, may be demanded, a surgeon should be summoned 
immediately, 

"What to do in case of fire" is the title of a very 
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timely editorial in the Independent, May 14, 1904, based upon 
some recent suggestions to householders by Fire Chief Cools, 
of Indianapolis, Ind. The first essential is calmness and 
deliberation, instead of the ordinary and totally unnecessary 
excitement, terror, and recklessness. 

The fire victim should make certain that a fire alarm has 
been turned in. When an alarm is sounded in gdod faith, the 
department has no complaint to make because it happens that 
its services are not needed. It is better for it to get there 
loo soon than too late. The inside door of the burning 
building should be tightly closed. So also with the outside 
doors and windows. When this much has been accom- 
plished, it is best to wait the coming of the firemen. They 
ought to arrive within two or three minutes under ordinary 
circumstances. Some one should l)e ready to point out 
exactly where the fire is and the best way of reaching it. In 
a large number of cases, fires start in the rear of dwelling 
houses, usually, it may be said, from the kitchen flue, or else 
from the furnace, whicH is frequently located under the din- 
ing room. Through the device of shutting the doors of the 
several rooms, both up and down staiis, the flame and smoke 
are prevented from spreading through the house. In many 
cases the fire deijartment is thus able to confine the mischief 
to the original room in which the fire originated. If the in- 
mates of the burning house have given timely alarm, and 
carefully attended to the foregoing, there is but little danger 
of a general spread of the fire. 

It ha.s happened more than once that the department has 
been serioiely handicapped by attempts made by the family 
to save household goods and trinkets. Many times the fire- 
men have been blocked while on their way to the upper 
rooms by furniture that was being carried down stairs, or by 
heavy trunks that have been dragged to the lop steps and 
allowed lo tumble down. If intelligence is used much can 
be done to protect property from the ravages of the flames. 
There is loss rather than gain in pitching one's effects out of 
doors, where, if it is not injured by the fall, it is more than 
likely lo be lram|)led upon and damaged by the water thrown 
upon the fire. Paintings and pictures are among the things 
most easily mined by heal and smoke. If the circumstances 
are favorable and there is time, these mav be removed from 
their hangings on the walls of the threatened room. It is wiser 
to depend on the salvage corps, which responds promptly 
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and understands the saving of household goods belter than 
the owners, because the members of this corps have the e 
perience, strength, and means with which to work. It is 
surprising to the onlooker how quickly household propertj' 
can be gathered into the middle of a room and covered with 
protecting tarjiaulins against injury by water or falling plaster. 
Sometimes, if the precautions mentioned are faithfully ob- 
served, a fire may be extinguished through the use of 
chemicals with only nominal damage. 

Frost-bite and Preezing. — The first effect of long ex- 
posure to cold is to make the skin, usually of the fingers, 
toes, nose, or ears, numb, white, and wrinkled. Then, upon 
coming into a warm place, the parts become red, swollen, 
and itching. If the action of the cold has been severe, 
blisters form over the frozen skin, and finally mortification 
may set in. Generally, under proper treatnienl, the frozen 
part regains its sensation and becomes painful for a time, the 
swelling disappears, and there is no further trouble. In the 
case of those who have been nearly " frozen to death," the 
whole body is affected by the coid and there is unconscious- 
ness. In the treatment of freezing, the patient should be 
kept in a cool room for some hours, and the frozen parts— or 
the whole body, if it is a case of general freezing^ — be rubbed 
with cold water or snow or wrapped in cold wet cloths. A 
bland antiseptic ointment may then be applied. The re- 
moval to a warm place should be made with the greatest care. 
Sometimes a frozen part may afterward be subject to chil- 
blains. 

Sunstroke, — The symptoms of simslroke are a tempera- 
ture of from 105° to ti2° F., sometimes higher, a flushed 
face, stertorous breathing, and unconsciousness. The patient 
should be put into a cold bath and nibbed with ice. If at 
the seaside, he may be carried lo the" beach and put in the 
water ; the head may be kept cold by bathing it or by the 
application of handkerchiefs wrung oul of the water. If 
a cold balh is impossible, the patient may be douched with 
cold water from a hose-pipe or from jiails, and cold cloths be 
kept on the head. The cold-water treatment must be con- 
tinued until the lempetature has fallen, after which thegiatient 
should be put to bed, and, if there is depression, be given 
stimulants modcratelv. Should the temperature begin to rise, 
the above treatment should be renewed. 

Heat-exhaustion is caused by too long exposure to a very 
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high temperature ; the blood leaves the bra 
of the body and goes to the large blood-vt 
men. The Bymptoms are ihose of shock, 
the same as that for shock : hot baih if possible, or heat ap- 
plied to all parts of the body ; stimulants of alcohol or strong 
coffee. 

For lightning-stroke and electrical injuries the treat- 
ment is the same as that for shock and for burns. 

Fainting. — -The head of a person in a faint should be 
lowered and the feet raised, the blood being thus sent back 
to the brain. Plenty of air, the clothing loosened about the 
neck and chest, and a little cold water dashed over the face 
are usually sufficient to restore consciousness. A method 
often practised is to place the patient on a chair, and to push 
the head down between the knees, the hands hanging down 
at the side. The patient is kept in that position until the 
.face becomes red, being then able to rise and walkabout. 
This position restricts the abdomen and shuts off the blood- 
supply to the lower extremities, the blood going to the brain. 
Strong ammonia should not be held to the nostrils of an un- 
conscious patient, as it is very irritating. The pulse should 
be watched, and, if consciousness does not soon return, heat 
should be applied and a physician be sent for. Little can be 
done for loss of consciousness from heart-faiiure beyond stimu- 
lating a flagging pulse until the arrival of medical assistance. 

Drowning. — In asphyxia or suffocation from drowning, if 
the person when taken from the water is breathing, he should 
be removed, if possible, to a near-by house and put into a 
hot bath, which will act as a stimulant ; or heat may be applied 
directly over the heart and other vital organs, the head and 
shoulders be raist-d, stimulants given, and the body briskly 
rubbed. This can be done until the arrival of a physician. 
In all cases of suffocation the throat must l>e cleared, so that 
fresh air can reach the lungs. 

Artifloial respiration is the imitation, a 
ble, of natural breathing. We breathe from s 
een times a minute ; this numter of chest t 
not be exceeded, or the lungs cannot exjiand ti 
with air nor contract to expel the air. 

To produce artificial respiration in case of drowning or of 
sufTocation. the patient's clothing is first removed and the 
body is quickly dried. The month, the throat, and the nose 
should be cleared, and the tongue be pulled forward to facili- 
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and be swept around horizontally, away from the Irody, until 
the hands meet over the head (Hg. 117); this movement 
raises the ribs and expands ihe chest as in inspiration ; the 
arms should then be brought down to the sidt-s, the elljows 
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meeting almost over the pit of the stomach (Fig. 118) ; press- 
ure is then made against the chest-wall, producing contrac- 
tion of the chest ; the arms are to be held in the latter position 
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ASPHYXIATION. 

n few seconds, and then the movements are repeated, 
twelve to fifteen respirations will be sufficient. The i 
must be kept open and the tongue be held forward. 
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Asphyxiation from Smoke. — To pass through sulphui 
fumes or smoke, one should hold a wet towel, a large wet 
handkerchief, or a wet cloth over the nose and mouth. The 




suffocation should lie treated by artificial respiration and the 
use of stimulants, and any coincident burns should be cared 
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ABphyxiatdon from the inhalation of illaminatinff ^ae 

rei|uirL's speedy removal into ihc jjure air, aitifiuial respiralioii, 
Ihe iiilialalion of oxjgt- n, siiiiiiilains, and the general irealmeiii 
for suffocation. 

Head-accadente.— For all accidents to the head, the jmrt is 
to be Lialhed with warm water and firm pressure with a clean 
compress be made until the arrival of a phjsician. ConouB- 
Bion of the brain is the sudden interruption of the functions 
of the brain brought on by severe blows on, or by other in- 
jury 10, the head. In the simple form of concussion ihe 
latieni is partly insensible, the pupils are contracted, and the 
face is pale. In a few moments he may regain consciousness; 
there are nausea and vomiting and headache. In a. severe 
case of brain-concussion death may very soon occur. Com- 
pression of the brain is due to tumors, to depression of the 
skull from fracture, and to other causes. The symptoms closely 
resemble those of apoplexy. 

In both these injuries, until the arrival of a physician, who 
should be .sent for at once, the patient should be placed in 
bed with the head slightly raised ; the room should be dark- 
ened and cold applied to the head. If there is shock, heat 
is to be aiiplied, but stimulants are not to lie given without 
orders from the medical attendant. 

Epileptic Convuleion. — A jierson sei/ed with an epileptic 
fit should be placed in a safe ])o.silion on the ground or floor, 
with ihe clothes loosened and a jiiUow or cushion placed under 
the head ; he should be left so until the fit is over. Some- 
thing should be placed between the teeth, to prevent the 
tongue being bitten. 

Conyuleions in children inay be due to indigestion, pin- 
worms, etc., or to brain-excitement in rickets or to irritation 
of the nerve-tenters in teething. A great number of the 
diseases of children are ushered in with convulsions, which 
take the place of the initial chill in the adult. 'I'hey may 
:ome on suddenly or gradually. 

The child should 1^ put into a hot bath fat a temperature 
of from loo" to 104° F.), without waiting to undres.s it, 
which can be done in the water. The head should be kept 
raised and cold applied to it. The hot-water lath will dilate 
the blood-vessels of the body, thus diverting the Mood from 
the brain to the body. If the attack is the beginning of any 
of the eruptive diseases, the heat will also bring out the rash, 
besides relieving any pain in the abdomen or elsewhere. The 
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child is to he kept in the bath about five minutes, and is then 
taken out and wrapped in a warm blanket ; an enema is given 
to clear tiie bowels. A physitian should be sunamoned at 
once. 

In hemorrhage of the lun^ (^hemopt7Bis) the blood 
is bright red and frothy, from its admixture with air. In 
treating hemoptysis tlie head and shoidders are elevated and 
an ice-bag or an ice-poultice is applied to the chest ; crushed 
ice may be given [tie patient to swallow. Equal parts of 
vinegar or lemon-juice and water, given in teaspoonful doses, 
or a quarter of a teaspoonful of dry salt, may assist in con- 
tracting the blood-vessels. Rest and quiet should be rigor- 
ously enforced. 

Bleeding &om the Btomach (hematemeeis) is treated 
similarly. The blood may be vomited, and the dark-red 
fluid may contain food ; or it may be passed by the bowel. 
The throat and nose should be carefully examined, as the 
hemorrhage may have originated in these parts and been 
subsequently vomited. 

In nosebleed (©pistaxis) the head and arms should be ele- 
vated, and pressure with the fingers should be made on the 
nostril from which the blood is coming, or a small piece of 
lemon or a small piece of cotton wrung out of vinegar and 
inserted will contract the blood-vessels. The patient should 
not blow the nose, a.s it will disturb the formation of clots. 
Ice may be applied t{i the back of the neck and to the fore- 
head. 

POISONINQ. 

Prepautions in the Household Uae of Poieons. — Acci- 
dental poisoning often arises from the administration of medi- 
cines from the wrong bottle. It is of great imfwrtance that 
all bottles in the house containing liniments, washes, disin- 
fectants, etc, thai are likely to be poisonous when talien in- 
ternally, should be kept in dark-glass bottles and prominently 
labeled, and, in addition, marked "for external use only," 
"poison," or some other warning inscription, so that no 
member of the household may use them internally by mis- 
take. 

The flrat treatment in all cases of poisoning, except 
those caiised by very corrosive substances, such as strong 
acids and alkalis, is n'ticua/ian of the slomach-conlenls. This 
may be accomplished by emetics, the stomach-pump, or 
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siphon-tube. Before the arrival of medical aid there may 
be administered a large tablespoonful of mustard in a tumbler 
of warm water, or a solution of table-salt and warm water, 
not over one-half pint at a time, to avoid [(aralytic distention 
of the stomach -walls. These are verj' efficient household 
emetics, and may be assisted by tickling of the throat with 
either the finger or a feather. After vomiting, the (latient 
should drink large amounts of milk or water, and the bowels 
should be emptied as soon as possible. Ordinarily, any vom- 
ited matter should be preserved for the physician's inspec- 
tion. 

If there are symptoms of collapse, such as weakness of 
])ulse, feeble breathing, coldness of the body, insensibility, 
etc., the patient should be given stimulants, such as aromatic 
spirits of ammonia, strong hot coffee, strong hot beef-tea, 
brandy, or inhalations of smelling salts, ammonia, etc. He 
should be placed on his back, and be surrounded with hot- 
water battles and covered with blankets. Artificial respira- 
tion, which is referred to elsewhere (p. 421), should be insti- 
tuted if the breathing is very feeble or has entirely ceased. 

The stomach-pump consists of a long pipe with a branch 
at right angles, and is so constructed that fluid can be pumped 
into and out of the stomach as desired, and so the organ can 
be thoroughly washed out. The siphon-tube is a long piece 
of rubber tubing with a glass funnel attached to one end. 
The tube is passed into the stomach, and the funnel raised 
above the jiatient's head. Warm or tepid fluid is now poured 
down the tube, and when filled the end of the tube is brought 
down to a lower level than the patient's stomach, when the 
stomach -contents flow out by siphon action. This is repeated 
until the fluid returns r.lear. 

The irritant poisons act on the stomach and bowels, 
and the symjitoms of all such poisons are generally the same. 
Coming in contact with the lips, mouth, throat, and stomach, 
they produce a burning sensation and give rise to vomiting and 
pain in the stomach and abdomen, the pain being increased 
upon pressure and by purging. The effects of the poisons 
are chiefly upon these organs, which they irritate and influ- 
ence. After all irritant poisons, demulcent drinks, such as 
flaxseed tea, white of eggs, glycerin, sweet oil, starch-water, 
or warm milk, should lie given to soothe the inflamed mucous 
membrane. 

Strong acids and alkalis, by their destructive action on 
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the tissues, may cause death. Oil of vitriol (sulphuric acid), 

which may be taken as an example of this class, is occasion- 
ally taken by children or drunkards. Such a poison produces 
immediate symptoms — a burning pain in the mouth, which 
becomes whjte all over, vomiting, and collapse. If death 
does not rapidly occur, it may super\*ene later from perfora- 
tion of the stomach as a result of the ulceration produced. 

A powerftil and not uncommon [joison is oxalic acid, popu- 
larly known as acid of sugar. The destructive action is not 
so marked as in the case of the stronger acids, such as sulphuric 
and nitric. A burning taste in the mouth and jjain in the 
stomach, with acid brownish vomit and marked collapse, are 
present. It rapidly causes death. No emetic should be 
given, but mild alkalis must be administered, and the collapse 
promptly treated. 

In all cases of poisoning by acids we give alkalis (mild), 
such as chalk, magnesia, or common washing-soda, which we 
may find in nearly every house. Flour-and- water is a good 
mixture. When an alkali has caused symptoms of poisoning, 
the readiest remedy al hand is usually vinegar. Olive oil 
may be given. 

Narcotio poiaons act upon one or more parts of the ner- 
vous system, producing headache, giddiness, numbness, stupor, 
and paralysis, and often convulsions and death. They have 
not the burning taste of irritants, and rarely give rise to vomit- 
ing and purging. 

Opium is used in many medicines and substances commonly 
kept in the household. Besides, it is a substance which is 
often taken habitually in various forms by some member of 
the family. 

A jwtient the subject of poisoning by opium or morphin 
generally presents certain well-marked symptoms. At first 
there is a great tendency to sleep, with deeji brealhing, 
flushed face, and moist skin. The patient may often now be 
roused, but soon relapses into his former condition. As the 
symptoms progress it becomes imjXKsible to rouse him. The 
breathing becomes irregular, the pulse feeble, and the pupils 
pin-point. There is a cold, clammy sweat. If death does 
not occurtn twelve hours after the poison has been introduced 
into the body, there is a good prospect of recovery. There is 
often great difficulty in deciding whether the symptoms are 
due to opium- poisoning, apoplexy (hemorrhage into the braini, 
alcoholism, or uremia. 
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In (he treatment of opium-poisoning, in addition to thrii^ 

general treatment of iioisoning, it i^ necessary lo r 
patient and prevent sleej) by every jiossiliie means, 
plan is to walk tlie [latienl about at short intervals; for this \ 
l«'o [jersons are generally required, one on each side. Slap- 
ping the body with wet towels is also useful. The electric ! 
battery may be applied at short intervals. In advanced cases ' 
artificial respiration may be necessary, also stimulation of the 
heart by the battery. Strong hot coffee is a valuable and 
easily obtained remedy which must always be given ; it may 
be administered by the mouth, stomach-tube, or by the rectum. 

Belladonna, or deadly nightshade, and its active ingre- 
dient, atropin, are powerful narcotic poisons, often kept in ' 
households in the forms of liniments, eye-dro[>s, etc. In cases 
of belladonna-] loisoning the pupils are dilated, and, unlike 
in poisoning by opium, the patient shows evidence of noisy 
delirium, which attracts attention ; hence, recovery is more 
frequent than in opium-ixjisouJng. In addition to general meas- 
ures there may be cold affusions applied to the head and face. 

Alcohol is another common narcotic poison. Acute alco- 
holic poisoning often presents alarming symptoms, and death 
may occur rapidly. The symptoms are frequently very simi- 
lar to thoseof advancedopium-poisoning. The breath usually 
smells of alcohol ; but this is not reliable, as alcohol is often 
given to relieve symptoms which may be due to another cause. 
These cases should be treated by emptying the stomach and 
the application of cold affusions lo the face, with slimvilation of 
the body by warmth and hot drinks, A mustard -plaster may 
also be applied to the nape of the neck. 

PruBsio acid is a most virulent poi.'^on, often taken for sui- 
cidal purposes. It produces rapid insensibility. The patient 
lies on the ground, with staring eyes and dilated pupils. 
Breathing is slow and irregular, and the pulse is feeble or 
even absent. The rapidity of the onset of the symptoms, 
together with the peculiar penetrating almond-like odor of 
the breath, often enables us lo detect poi.soning by this sub- 
stance. Where convulsions occur, the symptoms may resem- 
ble those of epilepsy. In the management of a case of 
pnissic-acid poisoning the greatest promptitude is necessary. 
Cold water [xjured over the head and back is the best remedy, 
and one always at hand. It acts by rousing the respiratory func- 
tions. Artificial respiration must lie kept up perBevcringly. In 
fatal cases death generally occurs in half an hour or less. 
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strychnin, the aclive ingredient of the nux vomica seed, is 
sometimes given or taken as a poison. It is often a poisonous 
constituent of rat-poieon. The chief symptoms of strychnin- 
poisoning consist of muscular spasms and convulsions. The 
body becomes stiffened and arched. Unlike tetanus (lock- 
jaw), ihe jaws are affected later. The fits cease altogether 
for a minute or two, to return on the slightest provocation. 
Death usually results from exhaustion. In snch cases etnetics 
should be administered and cold affusions should be avoided. 
To relieve the spasms, it is usually necessary to place the 
patient under chloroform. The slightest noise or excitement, 
which may bring on or increase the spasms, shonid be pre- 
vented. The strength must be supported by all the means in 
our power. Artificial respiration may be required. 

The following table, by Crozer Griffith, gives the more im- 
portant {.loints in the management of the commoner forms of 
acute poisoning: 

Table of Poisons and Antidotes. 



Add, carbolic; 



Alcohol [brandy, e 



Antimony (tartar emetie) . 



!lic ; cold douche on head ; vnaimth and 
tiHcial resfdratlon; 

iglir or lemaa-Jmct. (ullownl by soolh- 
; drinks or iwcet oil. 

[ Emetic if vomlHng is not already profuse ; 
Ihen taHHii acid freely or sirong tea; 
ler. milk or other soothing r <lri"l(S at 
finally castor oil lo empty Ihe bowels, 
f Emetic, quickly followed by flinl)i ef a 
' /«jA miitMrc of Ihe /rtrtBrv 0/ (hlfHd 
0/ iron wUh cnUintd magntsia. viashiyig- 
or iiiiing-iniitt. ar waltr k/ ammimia. or 
Ay /tanners anlldatr. Then while of CRg, 
Nothing dttnks.cir sweet oil; caitor oil lo 
empty bowels. 
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A tropin (see Belladonna). 

_. „ . / * • \ ^ Emetic ; tannic acid freely ; cold to head ; 

Belladonna (atropin) • • • j coffee. Stimulants and warmth if needed. 

Blue stone ; blue vitriol (see Copper). 

Chloral Treatment as for opium -poisoning. 

^, , , . . , J ( Cold douche ; friction of skin ; inversion ; 

Chloroform, inhaled. • • • | artificial respiration. 

^ ,^. ^ , . , Emetic, followed by white of egg or milk^ 

Copper (blue stone ; blue \ .^^^ prussiate of potash ; then soothing 

vitriol ; verdigris). J brinks 

Emetic, followed by white of egg or milk ; 
soothing drinks ; tannic acid freely ; castor 
oil to open bowels. 

Cyanid of potash (see Acid, prussic). 
Fowler's solution (see Arsenic). 

Fresh air ; artificial respiration ; ammonia 
to nostrils ; cold douche. 

Starch or flour mixed with water, given 
freely ; emetic ; soothing drinks. 



Corrosive sublimate 



1 
{ 



Gas (illuminating gas. coal- 
gas). 



lodin 

Laudanum (see Opium). 

Lead (sugar-of-lead) . . . 

Matches (see Phosphorus). 
Morphin (see Opium). 
Nux vomica (see Strychnin). 



Opium (including lauda- 
num, morphin, paregoric, 
soothing syrups, etc.). 



Paregoric (see Opium). 
Paris green (see Arsenic). 

Phosphorus (match-heads, 
some roach and rat poi- 
sons). 



Emetic, followed by Epsom salt ; white of 
egg or milk ; alum. 



Emetic Ibut generally useless) ; permanga- 
nate (^potash in doses of 4 or 5 grains if 
case is seen early ; strong coflFee ; atropin ; 
keep patient awake and breathing by cold 
douche to head and spine, walking, etc., 
but not to extent of exhaustion ; artificial 
respiration. 



Emetic, followed by tannic acid ; strong 
coflFee or brandy ; ammonia to nostrils ; 
external warmth ; artificial respiration. 



Emetic ; then permanganate of potash in 
doses of 4 or 5 grains well diluted ; then 
Epsom salt or magnesia to open bowel, 
but no milk or oil of any kind. 

Poisonous plants (Jimson 
weed, poisonous mush- 
rooms, deadly night- 
shade, tobacco, etc.). 

Prussic acid (see Acid, prussic). 

I Table-salt, followed by emetic; milk 
( white of eggs. 

f Emetic, followed by castor oil as a purga- 
I tive. 

J Emetic, followed by tannic acid, bromid of 
I potash freely, or chloral. 

Tartar emetic (see Antimony). 



Silver nitrate (lunar caustic). 

Spoiled food 

Strychnin (nux vomica) . . 



or 
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A 






destroys gtrms. 


Abdomen. The belly. 


Antnun ol Hlghmar*. A cavity 


Abdominal. PenainmE 10 the 




belly. 


with the nose. 




AUIU. The exiemal opening of 


the eye for various distances. 


Ihc lower bowel (rectum). 


Adanold. A tumot composed of 


Appendix. See Vrrmifarm af- 


glandular tissue. 


p,nd,. 


Advuiasment. Deiachrtienl at 


Aqneoiu humor. A watery fluid 


an eye-muscle and realtachmenl al 


occupying that portion of the eyeball 




between the cornea and Ihe crystal- 


Aflr»Uon. Purification by expo- 


line lens. 




AxcuB hhUIi. a whitish ring 


ABBTBiLt. Passing or cotiducting 


DKcurring on the cornea, particulariy 


from (he periphery or the nerve- 


In the aged. 


center. 


Arytenoid cartUa«i. Two carti- 


AlblnUm. A congenital deficiency 


lages at the hack of the larynx. 


of coloring-mBller in llie skin, hair. 


AiparslUnB. A genus of fungi 


AUmentUT ouiaI. The entire 


Aipbyzlatlon. Tlie aci (Aus- 
ing suffocation. ^ 


digestive tract from the maulhtothe 


anu5. 




AlvMlna. A small hollow, as a 


speedy liring of the visual apparatus. 


sock^i of a looth- 






eye m which the lighl-rays are not 


AmetroplA. ImpL-rfection in the 


brought to a proper foctt;. A point 


refraelion of Ihe eye. 


of lighl is seen as a star. 


An«mU. Deficient quantity or 


Atropby. A wasting away of a 


qualily of the blood. 


pan. 


AneoryBm. A sac formed by the 


Andltory cknal. The passage 


diLnii.m of part o( an artery and 


thnl lends from the eitemal ear to 


tilled with blood. 


theenr-drum. 




Auditory ntrra. The nerve of 


ily in the refiraclive power of the two 


hearing. 


eyes. 


Auricle. 1. Thfeiicrnalear. a. 


J 
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H The two upper chiimhers of Ihe 


Oerebmm. Tin- brain proper. ^^H 


■ bearl. 


(Xnmwn. l-Ur-»... ^| 


r Aorlit. Siiccialisiincar-diseasps. 






tumor containing choleslerin. 


1 some loiic oretfelesubEtanceformcd 


Oh((rold. The cual of the eyeball 




containing Ihe blood-vessels. 


1 AxllU. The armpil. 


choroid. 

ChTine. t-oofl which has under- 


1 ^ 


BlniMUlar vision. Normal simul- 
laiieous u,e or Ilic eyes. 


gone tiigebtiDii in the stomach. 

Caita. 1. Eyelashes, a, A small 


*dgf5 ,J ih.^ eyelids. 


Itt4h-llke process. 
CUUry body. The pigmenury 


BrDnaU. The two main brandies 
of the windpipe (tracheal. 


provided with small hairs constantly 


c 


01a*1c1b. Collar-bone. 


OUUUeallU. A smidl caaal. as 


Colon. Tlie midille part of (he 


(he lacrimal canaUculus, through 


large inlesline between the rectum 


which the ti-ars drain into the nose. 


and Ihe cecum. 


CanOms. The angle al Ihe junc- 


Coma. Morbid sleep or uncon- 


tion of liic eyelids: (he ■corner of 


sciousness, as (he uremic coma of 


the eye." 


disease of Ihe kidneys. 


CaplUary. Any one o( Ihe hair- 




like vessels which conduct the blood 


lion between two similar in(ersect!ng 


from the arteries to the veins. 


surfaces, as commissure of Ihe eye- 


Oaprale of Tetioii. The sheath 


lidt. 


enveloping Ihe eyeball. 


Oompreai. Foldedclolhforapply- 


Cardlft. The opening of the 


mg pressure. 


1 esophagus Igullett into Ihe slomnch. 


Conat. Cone-shaped bodies of 


J Oulei. Decay of bone; denul 


the retina. 


1 caries, Hecnv of teeth. 


Oonjimetm. Membnoe which 


1 OKTtUage. Gristle. 


lines the eyelids and covers (he eye- 


1 CftUract. Opacity of the cryslal- 


ball. 






1 Oflctun. The upper part of Ihe 


the conjunctiva. 


1 large inlesline. 


(Jomea, The transparent ftoni 


■ Oement. The hard layer cover- 


part of the eyeball. 


■ ing the roc.t of a loolh. 


Cortical centari. Nerve-centers 


1 Ctentral nerrona ifBtem. Brain 


of Hie cerebrum (bnin proper). 


I and spinal cord 


Cottal caiUIastt. Canilaeei 


■ Oerabral anemia. Deficieni 


which prolong and .illach the ribs to 


■* blood-supply (o the limin. 


Ihe brcosl-bone (sternum). 

m 
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Crllirlf)>nii iilita. *rhe upper per 
tor^lcd plHIc (.( Ihi- rlliinoid bone. 

Cricoid GortUase. The lowi'^i 
OryitaUinalBiu. The transpateni 
CurarllfttlOII. Miisculu- weak- 



Duct. A lube tlirougli whicK tlie 

crelion of n glund cmplies. 

Tie firsl pan of the 
beginning at the 



I Iha) 






Oyftnoilt. Blueucs! 



D&cryoayiUUl. luHamnialion of 
Ihe lear-bag. 

DasluUtlon The act of swallow- 
Dejecta. The waste matter puised 
from ibe bowel; tlic feces, 

Dantlm. A brilUe subslance form- 
ing thi^ main pari of the tooth. 

DeplUtorr. Having the power 
of r.-mo»inE hair. 

Derma cntiB. The true skin ; 
the skin underneath the epidermis. 

DemutOlOglBt. A specialist oo 
diseases of Ihe skin. 

Dssanam&tlon. Shedding of the 
skio. 

Dlalietes. A disense marked by 
an excessive secrelion of urine, gen- 
erally loaded with glucose (sugar). 

DUpbncm. The pardtion whic 
sejiarales the chest from Ihe abdomei 

Dlatbeala. Predisposition lo di: 

Diplopia. The seeing of single 
obj^.:is as double. 

Douche. A stream ol 
other fluid directed agains 



SffleuraXB' Centripetal slro 
movement in massage, 

Elattle flbwi. Fibers thai < 
pose tissue cnpHble of reluming t 
proper shape after compreisioi 
5 [retching. 

SmMle. A substaoce that ci 



Brnphrisma. Abnormal disten- 
lion of tissue by air or gas, generally 
applied to distended lung tissue, 

B&teioptoila. A downward ills- 

Butroplon. Turning in of ilie eye- 
lids or eyelashes. 

SnnolMrtlon. Removal from an 
envelope. Enucleation of Ihe eye- 
\ the culling o 



ball 



I. The oulermosl layer 

EplglottU. The Ud of Ihe larynx. 
Eplpbota. Overflow of tears. 
BpUtazlB. Bleeding from the 

Epltbelliiin. The outer and btood- 

of Ihe skin 



I 

I 



^^^^^^H 


ries Ihe food from the thronl into the 


a«nnlotde. An agent Iha^e^^^H 


sioraacJi, The guliel. 


stroys microbes. ^^^^^| 


Ettunold bane. A sieve-like bone 


OluuU. Small organs occuning ^^H 




in differenl parts of the body and ^^^H 




sectetmg fluids. ^^^H 


canals leading from Ihc back of Ihe 


OUnconu. Excessive pressure ^^^| 


nose lo Ihe drum of Che ear. 


within the eye. leading lo partial or ^^^H 






by an eruplioti or rash. The e-an- 


[he eyeball. ^^H 


themata are the rash -diseases, such 


aiOttU. Apetiure between Ihe ^^H 


as measles, chick on-poic, scarlel 


vocil ^^^1 


fever, etc. 


01nc«H. Grape-sugar, found nor- ^^V 




mally in the animal body and 1 


projeeliiig from a surfece. 


abnormaUy m the urine in diabelCS 


BxatlosU. Abnormal ouigrowlh 




from surface of hone. 


Olycogen. A carbohjdrale from ^^J 


Estramatlon. The escape of 


hver and other tis.'.ues. ^^M 


any fluid from ils proper vessel inio 




Ihe tissue. 


V 




BaJr-folllole. Tlie small depres- 


F 

Fauces, The communication be- 


sion m the skin from which each 


l,:„r grows. 


Iween Ihe throal and pharyni. 


Bud valatfl. Front pari of the | 


7eMI. Refuse material cxpelleii 


roof ot the mouth, ^^M 


from the bowels through Ihe anus. 




Hbrold plitUila. Inierstiiial 


HematCiDU. A lumor containing ^^^| 


pneumonia: chronic bronchitis. 


^^M 


Form. A pit. depression, or hol- 


BemoBlDbln. The coloring- mat- ^^M 


low. 


ter of red corpuscle if Ihe blood, ^^H 


Forea cestnOlc, f^t in middle 


HemoDtyEli. Spilling of blood ^^H 


of macula lulea ; the sight-center of 


coming from the lungs, asm phthisis ^^H 


the rellna. 


or consumption of tlie lungs. ^^^H 


Frontal bona. The bone of the 


Hepattc. Pertaining to the liver. ^^H 




Hetorophorla. Absence of paral- ^^H 




lelism between visual fields. Ab- ^^ 


C 


normality of ocular muscle-balance. ' 


Holophane. A lamp-globe formed 


OaHtrtcJutce. The digestive fluid 


of prisms lo deflect the light rays , 


sccrt-ii-d by ilie stomach -glands. 






Humor. Any fluid or semifluid ^^| 


stomach and inlcslines. The bowels 


of the bodir. ^^M 


or cut. 


HnteUnion teeUi. A character- ^^M 


OenltO-nrlnmrr. Pertaining lo 


islic condition of the icclh seen in ^^H 


the gcniul and urioarv organs. 


1 


m 



^^^^^^^H^ ^3j ^^H 


. BraxoauTKpj. Tr^lmtntof dis- 


J 








J^Jnimjii. That portion of the 




small intestine between the duode- 
num and the ileum. 






part. 


K 


HypootondrUsla. A mild form of 




mgldncholia. 


Keloid. A tumor of the skin. 




KypnOBla. A fore-.md-aft bend- 


I 


ing uf Che spine. Hunchback. 


□mmcbJ Tftlve. ViWe al Ihe 




junciicn of llic small and large in- 


L 


□eam. 'I'lic last potlion of tlie 


LabrrlnUl. A term applied to 


small in lest me, joining Ihe cecum. 




toununltjr. Theconditionofbeing 


Lacrimal kUiuIb. The glands 




which secrete Ihe tears. 


cose, as from sraall-pos by vaccina- 


Lacrimal mc. The lear-bag. 


tion. 


LaryngitU. luflamniiilioa of the 


nunilwBon. The period between 


laryn.^ 


the implanting of an infectious dis- 


LftiyngopJwryni. n,e lower 


ease and its manifeslatioii. 


portion of Ihe pharynx. 


iDMllvatlOIi. Saluraiton of food 


LuTngoicopta mirror. A mir- 


with saliva during miislicat ion. 


ror used to examine Ihe laryni. 


lUBOnmia. Inability to sleep. 


Larynx. The organ frotn which 


IntsrrtlMH ttuna. The con- 


the voice -sounds proceeil. 


nective lissQc between the cellular 


Leu-aapBiila. A ir^nspareni sac 


el em e tits of Ihe body. 




tnteiUne. That part of the Bli- 


theeyebnil. 


mentary canal extending from Ihe 




stomach to Uie anus. The bowel 


puscle. 


or gut. The first portion is the j«d// 


LlKMMnt. A tough band con- 


inlestiHt : the 5pccini1, anit larger, is 


neciinE bones or supporting organs. 


Ihe l.ir^i mn<fiitt. 


LobnlB. A small lobe. 


inddoyolitla. InAamm^Ltiuu of 




the iris and ciliarv body. 


aflecling the spinal cord, charactcr- 




led by partial paralysis and n peeii- 


beliind the cornea, perforated by the 


iafBi.il, 


pupil. 


Lunula. The cre^cenlic whitish 






ItUunuH of feoOM. Ihe pas- 


LymphatlOB. Small vessels pcr- 


sage connecting the mouth .and 


va.lmg the body ond containing 


pharynx. 


yn.ph. 



436 GLossAA-y. ^^H 


M 


HarH. Theehambrrsofihenow^^l 


■MtO* lutM. The poiHl o 


NMaldnct. llie duel that convey^^^H 


cieares. vi=,on ..t ihe center ot >he 


■he tears from Ihe lear-bag into tli^^^H 


relina; iJie ydiow spol. 


^^^H 


MUlBUi. A mallet-shap«J hone 




of Ihe middle ear. 


pharynx above Ihesofl pnlale. ^^^| 


"Wlotte'. »11M .pot. Thespo 




on Ihc retina where Ihc opiic nerve 


^^^H 






"MtOW. The maaloid or nippk- 




shaped processor the lemporal hone 


system of muscles and their nerves. ^^H 


behind Ihe c.lernal ear- 




Ifciam audttorlM. The passage 
ihai leads Uom Ihe external ear to 


mem uf the eyeball, horizontally or ^^H 


the c«-drt,m. 


^1 


disease by nieehanical means, as 


OVtaton. I'erLainingtoihesense ^^| 


rubbing, massage, bending, etc. 


of ^^H 


MolbomUii glMltU. Oil-secret. 




ing glands of the eyelids. 




K«nbr»ne. A thin layer of tissue 


»r Ihe eyeball the newbora. ^^H 


covering a surfece or dividing an 


Ophtbalmowiopa. An Insirumem ^^H 


organ. 




which the body-tissues are renewed 


^^H 


Orbit. Bony socket that contains ^^| 


and nourished. 


^^H 


MlCtnriUon. The passiige of 


OropIULryiuc. The lower pan of ^^H 






Miotic. A drug which contracts 


the ^^H 


the pupi!, as eserin. 


OMi<a«. Aminuteboneianyone^^H 


imcM. The secretion from mu- 


the small hones of the ear. ^^H 


cous glands. 


Otorrbea. A discharge from ihe ^^^| 


IIIUOBa TOlttUtM. " noalm^ 


^^^1 


flies." Specks seen as floating 1«- 


^^1 


Mydrlstlc. A drug that .tilales 


PaUt«. The roof of Ihe tnouih. ^^| 




There IS a hutd and a ,ofi palale, ^^H 


Kyopla. Near-sigh ledn CSS. 








N 


^^M 




PaplllA. A small nipple-shaped ^^H 


Ruootlc. A drug thai produces 


^H 


sleep or stupor and relieve* pain, as 


PUMli, I. General paralysis, s. ^^H 


opiim.. 


ncompleic molor paralysis. ^^H 


■ 
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ruatUKUnd. One of Ihe glands 


for measuring variations in size and ^H 


which secrete salwa. 


blood-supply of a pan. ^^^H 


FftUMSenlO. Qiusing disease. 


FlanxB. The serous membrane in- ^^H 


FsDlcmium. A genus of iiiould- 


ve«itig the lungs and lining Ihe ^^H 


funjti. 


^H 


ForiileDtal mambrang. Ihe 


PlaxtU. 'A network of blood-ves- ^^M 


membranr covering ihL' c<:ineni of 


sets or nerves. ^^M 


the tooth. 


FolTPB- Small growths from a ^^M 


FerlOlteam. Tlie membrane in- 


mucous surface, as nasal polyps, uler- ^^^H 


vesting bnnp. 


ine polyps, ^H 


P«rltoneuin. Tlie membrane 






sight due to hardening of Ihe crystal- ^^H 




lens in advanced life. ^^1 


FttrlaUffB. Kneading action in 




massage. 


diailyonabone. ^^M 


Peyer'l pftttdieB. Whitish patches 


FTOphylazll. Preventive treat- ^^H 


of lymnl,-fo]Iicka in the sni:,!! ihl,-s- 


^^H 






PhuTiiseal tontll. A smiU body 


stilueni of the living cell. ^^| 


situated in file v^uuit of Ihe pharynx. 


PmrltiU. Itching. ^H 




PMrygium. A tleshy growth on ^^^| 


OU3 Baciying beliind the mouth and 




opening below info the esophagus. 


Fnbei. The hair on the external ^H 


Pbotometry. Measurement of 




Ihe iolensjly of light. 


^^1 






Fathlaii. Consumption of the 


sumption of Ihe lungs. ^^H 


lungs. 


FnncttUD UcTlmale. An orifice ^H 


KfTOent. ColorinE-malter. 


on each lid leading into Ihe lacrimal ^^| 


PUlm of IkHMB. Folds of mu- 




cous membrane at ihe sides of the 


Fnpll. The opening in the center ^^| 


biices. 


of the iris. ^^1 


niWUMIlU. Yellowish ^pots on 


Purultllt, Coniaining or consist- ^H 


the conjuneliva. 


^^H 




Fyloma. The opening of Ihe ^^| 


the :.ole of the toot. 








for rL'pairing injuries or deformities 


malion of the dental periosteum^ ^^^| 


by forming new parts from surround- 


with discharge of pus. ^^^H 


ing tissue. 
FlrthoT*. A stale chnracleriied 


^H 


by swelling oF the blood-vessels, due 


BubltlB. A disease in which the ^^M 


to excess of blood. 


hones become softened and de- ^^H 


FUtbramosraph. An instrument 


^^1 



^^^^^1 


BMtnm. The lower port of the 




Ia.Ee miesline. 


white area ne^ir the root of the nidi. ^^M 




Baptun. Adividlngwallorpara- ^M 


of food jusi swallowed. 








layer ofllieoulErBkli). 


occurring m ,i tendon playing over a ^^1 


BMbU. Tlie perceptive membrane 




lining the inside of the eyebiill. 


Sigmoid nexnre. That pari of the ^^H 


ErtllUtU. Inflammation of the 


large Mite'iiiiiL' hctwccn the cecum ^^^H 


retina. 


and ih^ r,.'Lium. ^hnped like the let- ^^M 




ter ^^H 






Hght. 


the edges tif the vocal cords. ^^^| 


KlCkeU. A disease in which the 


Slnna. A recess, cavity, or hollow ^^M 


bones become softened and de- 


^^H 


formed; rvichitii. 


Skeletal mnicle. A muscle at- ^^M 


Binewonn. A skin dbease occur- 


I.iclicd loormoi'inKsomepartofthe ^^^| 


ring in circular patches. 


^^1 


BoAb. Ro<t-£haped bodies of the 


SoftpolatB. Rick pan of Ihe roof ^^H 






s 


openinE ■" view a paB,age or cavity. -^^M 


Sphenoid bone. The «maii wedge- ^^M 


BU1T&. The fluid secreled in Ihe 


shaped brine ni the base of tba '^^^H 


mouth, an important digestive sub- 


^^H 


stance. 


Spntum. Matter spit from tte-^^H 


^^ 8»UT»ry Blmndf. Those glands 


^^H 


^^^^ which the 


SUpea. Stimip-shnped bone of-^^H 




Ihe middle car. ^^^| 


^^^^B cncl"^^ L-ach fiber of striated mus- 


Btemiun. The brcesl-bone, <44^^^^| 


^» 


which the rib^ an' allached in fronl. '^^H 


B<Apiila. Shoulder-blade. 


Stertoroni. Of ihe nature oTi^^H 




^H 


with the cornea, forms the cxtemul 


SUmnlUlt. A remedy that exdUalT^^M 


coat of the eyeball. 


tunclionat acllvily In it part. '^^^| 


8coU0«lH. l,tleral cnri-atiire ,.f 


BtOOl. A fecal discharge. ^^H 


the =pinc. 


BtrablBmuB. Crou-eye; squint'^^^f 


Bcorbntm. A (tiM-a« due to im- 


BabUngnol gland. One of t)M.-^^H 


proptT fnnd ; scurvy. 


glao.1- ^^H 


gctrtoma. A iilind or portly blind 


Sntmailllary gland. Oneofihe -^^H 


atr-a i„ (l,c field nf vision. 


glnlul^ whKli ^^M 


BabUBOUi gluidi. The glands 


Snapemory ligament. Tlic ligii>^^^^| 


which secrete the od which lubrieatCi 


ment thai snppuiis the crystallina ^^^^| 


the skin. 


^^M 
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BjBOOpi. A (aiming qondilion. 


TrnSBklii. The skinbunealh ihe 




omer skin , the derma. 


irii i„ ihB CurtiL-j. 


Turbinated bodlM. Three sm,.!l 


8yphm». A conlagioiii venereil 


bonts {luriiHaUil iiHis] of the nose 


disease. 


and thc^ir vascular coverings. 


T 


Tympwnm. The middle eat or 


T«i>«timi lnddnni. Tl,= irides- 




ceiii epilheimm of tlic choroid of 


u 


TApOtemant. A lapping manip- 


Crw. A white cryslailine sub- 






TarMU cartUasBB. nmi camlnges 






sonous mutters in the blood, due 


Temporal bone. Bone a< racli 


lo fauliy diminatlon of discasfd kid- 






Ihe hearine nppnraliis. 




TwaVnny. The opcralton of cut- 




ting ii lendon. 


poEidon lo Ihe forma.ion of an excess 


Termln*! plata. The terminal 


Of uric acid. 


expLinsion of a nioior nervc-hranch. 


Urtlcatla. Hives; nettle-rash. 


THennoUierapy. Treaimeni of 




disease by mi'ans of heal. 


V ^_ 


THoTMio duet. A duel in which 




IcrminaiellielymphiLliesofthe lower 


Valva. A fold in a canal which ^H 


limbs, abdomen, left iirm, l>rft aide 


pteven IS, reflux ot ils conlenls. as the ^^H 


oflhehcad. neck, iind lhor;ix. 


valves of the liearl. ^^H 




Valvuln cmmlTMiteB. Trans- ^H 


Tbyrold cartUagB. The >.h\M- 


verse folds in the mucous membrane ^^| 


shaped cartilage of Ihe larynx. 


of [he sm.ill inlesline. ^^H 


TlnnltUB anilimi. A ringing in 


VarlOOie TBlllB. Greally enlarged ^^| 


Tonalla. Two almond- shaped 


VaBCular. Pertaining lo. or full ^^| 


bodiea.oneoncachslde.at Ihe open- 




ing of the pharynx. These are the 


VaaomoUtm. I'lie conlraclian or ^H 


£iucia1 lonsils. There is nira a third 


dilation of a blood-v.-sseU ^H 


tonsil. /Afliyn^M/, which see. 




Tonrnlaiut. Insirumeni for Ibc 


pouch in llic upper porlion of Ibe ^^H 


comprrssion of biood -vessels Id pre- 


large inlesline. ^H 


ven! aetess ot blood lo a limb. 


TlbMBBH. The hairs within the ^H 


Toxic. Pertaining 10 poisoning. 


M 


Traetiea. The windpipe. 


VUIL Snmll pro;ections from ^^H 


Tracboma. A cunljgi..us hirm of 


Ihe lining membrane of the inlO' ^^^| 


Lunjuin-iiviiis; " gr.inular lids." 


1 
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VlBual angle. Angle made at the 
eye by lines joining the extremities 
of objects and the nodal point. 

Vitiligo. A skin disease charac- 
terized by white patches. 

VitreouB humor. Transparent 
semifluid mass in the eyeball be- 



tween the crystalline lens and the 
retina. 

Volnntary mnscla. Any muscle 
controlled by the will. 

Vonidr. Bone which forms the 
lower and back part of the partition 
of the jiose. 



INDEX. 



Abdominal muscles, 338 
Accidents and emergencies, 411 
Accommodation, 207 

failure, 209 

tests, 224 
Acetylene, 250 
Acid steam-bath, 406 
Acids, poisoning by, 42O 
Adenoid growths, 105 
Advancement of eye-muscles, 

217 
Air, liquid, 365 

purity, 128 
Air-cells, function, 122 
Alcohol, effect on muscular 
vigor, 326 
on the nervous system, 291 

restorative properties, 326 
Alcoholic beverages, 40 

effect on vision, 255 
Alcoholism, acute, 428 
Alkalis, poisoning by, 426 
Ametropia, 204 
Anisometropia, 209 
Anti-D trap, 370 
Antrum of High more, disease, 

104 
Anus, 17 

Appendix vermiformis, 16 
Appetite, 26 
Aqueous humor, 193 
Arc light, 248 
Arcus senilis, 184 
Argand burner, 248 



Artificial eyes, 273 

respiration, 421 
Ashes, disposal, 375 
Asphyxiation, from gas, 424 

from smoke, 423 
Astigmatism, 205 
Athletic sports, 334 
Atropin, 219 
Auerbach's plexus, 14 
Auricle, 140 
Automatic movements, 319 

" Babies' sore eyes," 228 

BaciUi in the air, 129 

Bacteria in water, 366 

••Bad breath," 107 

Baking-powder, adulteration, 385 

Baldness, 82 

Bandage, four-tailed, 415 

handkerchief, 415 

many-tailed, 415 
Bathing, 60 
Bath-pruritis, 69 
Bath-rooms, 372, 374 
Baths, acid steam, 406 

classification, 61 

cold, 61 

foot, 404 

hot, 64, 403 

hot-air, 406 

Russian, 69, 403 

sheet-, 406 

Turkish, 68, 403 

vapor, 403, 404 

441 
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Baths, varieties, 403 

warm, 63 
Beard, care, 91 
Bedbugs, 391 
Bed-clothing, 81 
Belladonna, 219, 428 
Bending exercises, 345 
Bicycling, 306 
Bifocal lenses, 265 
Bile, 15 
Biliousness, 49 
Binocular vision, advantages, 

169 
Bites, 413 
" Black eye," 172 
•* Blear eye," 175 
Bleeding, control of, 411 
Blepharitis, 175 
Blindness, tests, 237 
"Blind-spot," 193 
Blowers, 363 
Boating, 307 
Brain, compression, 424 

concussion, 424 

hygiene, 275 
Bread, 35 
Breakfast, 34 
Breath, foul, 107 
Breathing, exercises, 342 

physiology, 121 
Bronchial tubes, anatomy, 121 
Bruises, 414 
Brunner's glands, 14 
Brushing the hair, 83 
Building site, 350 
Burns, 416 
Butter, adulteration, 385 

Caffein, restorative properties, 

325 
Canoeing, 307 

Carbon-dioxid, estimation, 358 

Carpets, 357 



Carriage, influence on digestion, 

44 
Cataract, 195 

causes, 196 

treatment, 196 
Cecum, 16 
Ceilings, height, 352 
Cellar, 353 
Cerumen, 142 

impacted, 144 
Cess-pool, 372 

Chemic causes of disease, 390 
Chest, anatomy, 119 
Childhood, exercise during, 333 

nervous and mental hygiene, 
279 
Cholesteatoma of the ear, 1 54 
Choroid, 190 
Chyme, 15 
Cilia, 174 
Ciliary body, 189 

muscle, 208 
Cleaning clothes, 380 

house, 378 
Closets, water-, 373 
Clothes, disinfection, 380 

on fire, 417 
Clothing, 72 

absorption of moisture by, 73 

for cold weather, 73 

color, 75 

heat-conducting power, 73 

rubber, 76 

for warm weather, 75 
Climate in consumption, 134 
Climatology, 136 
" Coating of the tongue," 107 
Cockroaches, 391 
Cocoa, 36 
Coffee, 36 

effect on the nervous system, 
292 
Cold bath, 61 
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Coid creams. 71 


Diarrhea, 48 ^^^H 




Cold 'douche. 407 


Dietetics, 381 ^^H 




-Cold in the head." lol 


Diet, mixed, 3S2 ^^H 




Cold pack, 407 


regulation, 32 ^^H 




Color-blindness, 325 






causes, 225 


Digestion, influence of dress, ^^M 




tests. 226 


^H 




Combs, 83 


intestinal, 15 ^^m 




Complexion, care. 70 


physiology, 9 ^M 




Compression of the brain, 424 


stomachal. 13 ^^H 




Concussion of the brain, 424 


Digestive apparatus, hygiene, 9 ^^M 




Condiments, 37 


system, effect of exercise on, ^^M 




Conflagrations, household, 418 


339 ^H 




Conjunctiva, 178 


Dinner, 34 ^^M 




ConJunctivLlJS, 178 


Diplopia, 216 ^^M 




Constipation, 48 


Disease, causes, 389 ^^M 




Consumption, 129 


prevention of infectiotis, 390 ^^| 




climalic treatment. [34 


transmission, 390 ^^H 




prevention, 129 






Contusions, 414 


Disinfection of clothes. 380 ^^H 




Convulsions, in children. 424 


in infectious diseases, 392 ^^H 




epileptic. 434 


Dislocations, 41 s ^^H 




Cooking. 3S, 384 


Diversion, necessity, 298 ^^^| 




Cooling the air, 364 


Dog-bites, 413 ^^^H 




Cornea, 183 


Domestic hygiene. 349 ^^H 




opacity, 183 


Doors, 334 ^H 




Corsets, Bo 


Double vision. 216 ^^M 




influence on digestion, 45 


Douche, cold-. 407 ^^H 




■■Cross-eye." 216 


Drains, 369 ^^H 




Crystalline lens, 194 


Draperies, 354 ^^1 




Cubic space in dwellings, 352 


Dress, influence on digestion. ^^H 




Curarization, spontaneous, 301 


^H 




Curtains, 354 


Drinking water, 39 ^H 




■■ Curve of healtli," 193 


" Drops," dangers, 319 ^^H 




Cuts, 411 


reasons for 219 ^^H 




Cydoplegics, 319 


Drip-sheet, 406 ^^H 
Drowning. 421 ^^H 




Dandruff. 82 


Drum -membrane of the car, 149 ^^H 




Deafness, causes, 157 






tests, 164 


Dryness of the air, 364 ^^M 




■' Degenerates." 276 


Dumb-bell exercises, 341 ^H 




Derma. 54 






Desks in school-rooms. 236 


Dust, city, 374 ^^M 


b— 




.^H 
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Dust, from stoves, heaters, etc., 
364 

Dwellings, construction and fur- 
nishing, 350 

Ear, external, 139 

foreign bodies, 145 

hygiene. 139 

internal, 162 

middle. 155 
Earache, 158 
Ear-drum, 149 

artificial, 151 

disease, 153 

injuries, 152 
Earrings, 140 
Ear-trumpets, 168 
Ear-wax, 142 

impacted, 144 
Eating after exercise, 43 
Electric fans, 364 
Electricity, 248 

injuries. 421 
Elevation for dwellings, 350 
Embroidering, 255 
Emergencies, 411 
Emmetropia, 204 
Engraving, 255 
Environment, influence. 276 

in cause of disease, 393 
Epidermis. 52 
Epiglottis, 1 10 
Epilation, 90 

Epileptic convulsions, 424 
Epiphora, 177 
Epistaxis, 425 
Ergograph, 326 
Eustachian tube, 156 
Exercise during adult life, 333 

amount necessary. 335 

during childhood, 332 

in disease, 337 

eating after, 43 



Exercise, effect, 323 

on the blood-vessels, 326 
on the digestive system, 329 
on the heart, 327 
on respiration, 328 
on the skin, 329 

environment and clothing, 337 

excessive. 336 

kind most advantageous, 331 

necessity of regulated, 304 

physical, 315 

waste-products, 326 

during youth, 333 
Exercises, gymnastic, 338 
Exposure, southern, 350 
Eye, hygiene, 169 
Eyeball, anatomy, 169 

wounds, 201 
Eyebrows. 171 
Eye-cups, 182 
" Eye-drops," 219 
Eye-glasses, 265 
Eyelashes, 174 
Eyelids, 172 
Eye-lotions, 182 
Eye-muscles, 215 
Eyes, foreign bodies in, 198 

injuries, 198 

overwork, 243 

relation to general health, 
256 
Eyestrain, effect on nutrition, 
28 

local symjrtoms, 211 

mechanism, 210 

in myopia, 214 

reflex symptoms, 212 

Face- LOTIONS, 71 
Face-powders, 72 
Fans, electric, 364 
Far-sightedness, 204 
Fatigue of muscle, 323 
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Fats, 37 


Glucose, consumption of, 




consumption of, in oeercise. 


exercise, 322 


'" ■ 


323 


Glycogen, consumption of, 




restorative properties. 335 


exercise, 322 




Kilters, domestic. 368 


Golf, advantages, 305 


^^H 


municipal, 368 


Granular lids, 179 


^^H 


Fillratioti of water, 368 


Gray hair, 90 




Fires, house, 418 


Gymnastics, 334, 338 




First aid, 411 






Fish-hook wounds, 412 


Hair, anatomy, 58 


^^1 


Flens, 391 


care. 82 


'^^H 


Flies, 391 


dyeing. 91 


^^1 


Floor-coverings. 356 


removal, 90 


^^H 


Floor-exercise, 346 


singeing. 89 




Floors, 3s6 


superfluous. 90 


^^H 


Food, 381 


wetting, 90 


^^H 


adulteration. 385 


Hair-brushes, 83 


^^H 


analysis, 383 


Hair-cutting. 88 


^^H 


cost, 382 


Hitir-dressrng. 89 


^* 


infection from. 384 


Hair-dyes, 91 




inspection, 386 


Hair- pomades, 89 




nutritive value, 382 


■' Hair-reslorers," 89 




Food -substances, transfortnation 


Hallways. 354 




inloenerEy. 321 


Handkerchief bandages, 4? 5 




Foot-baths. 404 


Hals, 86 




Formal dehy d-d is infection, 380 


Head-accidents. 424 




Foundations, building, 350 


He.id-gear, 86 




Four-laited bandage, 415 


Hearing, physiology. 155 




Fractures, 415 


tests, 164 




Freezing, 410 


Heart, effect of exercise on. 


327 


Frost -bile, 420 


Heat-exhaustion. 420 




;■ Fruits, 36 


Heating, 361 




Fumes, noxious, 376 


and ventilation combined, 


362 


Furnace- fire, 364 


excessive, 363 




Furnace-heating, 362 


Height of dwellings, 352 
Hematemesis, 425 




Gall-bladdeh, is 


Hemoptysis, 42 j 




Garbage. 374 


Hemorrhage, control of, 411 




Garters. 79 


of the lungs, 425 




Gas-asphyxiation, 424 


Heredity, influence, 276. 393 




Gas. sewer-, 372 


Helerophoria, 216 




Gastric juice, it 






Glaucoma, 197 


Homatropin, 210 
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Home-gymnastics, 338 

Hook-fronts for spectacles, 267 

Hot bath, 67, 403, 406 

Hot-pack. 407 

Hot vapor baths, 404 

Hot- water heating, 361, 362 

House-cleaning, 378 

-construction, 350 

-drain, 370 

-quarantine, 394 
Humidity, 359 
Humors of the eye. 193 
Hunting, 307 
Hutchinson's teeth, 19 
Hyperopia, 204 

Ileum, 13 
Illuminating-gas, 247 

asphyxiation from, 424 
Illumination, artificial, 245 

indirect, 246 
Incandescent light, 248 
Indirect illumination, 246 
Infants' eyes, care, 228 
Infection, from food, 385 

susceptibility to, 392 
Infectious diseases, 391 
Insalivation, 9 
Insects, infection by, 390 
Insect-stings, 413 
Insomnia, 31 1 

causes, 311 

treatment, 312 
Inspection, food, 386 

meat, 386 

milk, 387 
Intestinal digestion, 15 
Intestine, large, 16 

small, 13 
Iris, 184 
Iritis. 189 
Isolation in infectious diseases. 

39 »» 392 



Isolation, time of, 395 
Ivy-poisoning, 414 

Jaw, dislocation, 415 
Jellies, adulteration, 385 
Jejunum, 13 

Kalsomined walls, 355 
Kerosene, 247 
Kindergarten, dangers. 229 
Kitchen, 354 
Kyphosis. 125 

Lacrimal apparatus, 176 
Laryngopharynx, 108 
Laryngoscopy, 1 10 
Larynx, anatomy, 108 

examination, no 

functions, in 
Laundering, 379 
Leading, 242 

Lenses, spectacle, 259, 262 
Lieberkuhn's glands, 14 
Lighting, 234 

artificial, 244 
Lightning, injuries from, 421 
Liquid air, 365 
Liver, 15 
Luncheon, 34 
Lungs, anatomy, 121 
* consumption, 129 

hemorrhage, 425 

tuberculosis, 129 

Mackintoshes, 76 
Macula lutea, 191 
Manicuring, 92 
Many-tailed bandage, 415 
Mariotte's blind spot, 193 
Massage, 409 

method, 410 

movements, 409 

rules, 409 
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Massage, value, 409 


Neurasthenia, definition, 283 ^^H 


Mastication, 9 


general remarks, 282 ^^H 


Meals, regulation, 30 


pathology. 289 ^H 


Meat, infection, 386 


prognosis, 290 ^^H 


Meibomian glands, 173 


symptoms, 28; ^^^| 




treatment, 290 ^^^| 


Menstruation, influence, z8i 


" NevD," 365 ^^^1 


Microbes in the air, 129 


Noises, city, 376 ^^^| 


Milk, adulteration. 385 


" Noises in the ear," 16; ^^^| 


infection, 385 


Nose, anatomy, 94 ^^^| 


inspection. 387 




Mixed diet, 382 


mucous membrane, 97 ^^^| 


Monocles, 268 


picking, 104 ^^H 


Mosquitos, 391 


polyps. 99 ^H 


bites. 413 


Nose-bleed, 425 ^^H 


Mouth -breathing, 17.99 


Nuisances. 375 ^H 


Mouth-wash, 25 


Nutrition, disturbances of, 27 ^^| 


Movement, muscular, 315 


^^H 


Muscse volitantes, 194 


Ocular musdes, 21; ^^| 


Muscle-fatigue, 323 


Odors, foul, 37; ^^H 


Muscles, classification. 315 


Oilof vi(rnl,427 ^^H 


physiology. 316 


37 ^^1 


Muscular contraction, 316 


Old-age sight, 209 ^^H 


Mydriatics, 219 


Olive oil, adulteration, 3S5 ^^| 


dangers, 220 


Ophthalmia neonatorum, 228 ^H 


Myopia, 205 


Ophthalmoscopy, 187 ^^H 




Opium-poisoning, 437 ^^H 


Naii^, care, 92 


Optic nerve, 192 ^H 


Nasal douche, 160 


Optician, province, 257 ^^H 


duci; 177 


Organic matter in the air. 359 ^H 


passages, 98 


Oropharynx, anatomy. 106 ^^^| 


septum, deformities, 98 


Overwork. 293 ^^H 


Nasopharynx, an.itomy, T04 


mental. 294 ^H 


Near-sightedness, 205 


physical, 300 ^^1 


Needle-wounds, 412 


Oxalic acid, 427 ^^| 


" Nerve- deafness," 163 


Oysters, infection from. 386 ^^| 




^^^ 
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Pack, cold, 307 ^^H 




hot-, 407 ^^H 


Nervous prostration, 282 


partial, 408 ^^H 


system, hygiene, 375 


P-iinicit walls, 3S5 ^^H 


tissue. 27 s 


Pancreas, 1 ji ^^^| 


Neurasthenia, causation, 283 


Pantoscopic spectacles, 267 ^^^| 
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Paper for books, 243 
Perspiratory glands, 54 
Peyer's glands, 1 5 
Pharyngeal tonsil, 98 
Photophobia, 268 
Phthisis, 129 

climatic treatment, 134 

prevention, 129 
Physical exercise, 315 

training, 329 

and mental training, 329 
"Pince-nez," 265 
Pinguecula, 182 
Pleura, 123 
Plumbing, 369 
Poisoning, 425 
Poisons, table, 429 
Polyps, nasal, 99 
Pomades, 89 

Prejudice against spectacles, 269 
Presbyopia, 209 

Preserved fruits, adulteration, 385 
Printing, 241 

Prismatic devices for lighting, 2 50 
Prussic acid, 428 
Rerygium, 282 
Ptyalin, 9 
Puberty and its attendant 

dangers, 280 
Pulse, 401 

Punctured wounds, 412 
Pupil, 186 

Purifying agents, 378 
Purification of water, 367 
Pyorrhea alveolaris, 23 

Quarantine, house-, 394 

Radiation of heat, 362 
Rat-poison, 429 
Rats, 391 

Reading, hygienic precautions 
in, 252 



Recreation, need of mental, 298 

fi.ectum, 17 

Reflex movements, 320 

Refrigerator, 354 

Relaxing exercises, 347 

Respiration, 403 

effect of exercise on, 328 

physiology, 121 
Respiratory gymnastics, 127 
Rest, need of. 298 
Retina, 190 
Roof, house-, 352 
Rooms, size, 352 
Rose-test, 227 
Rugs, 356 
Russian bath, 69, 403 

Salivary glands, 9 
Salts, 39 
Scalds, 416 
Scalp, care, 82 

massage, 87 
School, time of entrance, 230 
School-books, 241 
School-buildings, 234 
School-children, ametropia in, 
232 

medical examination of, 241 
School-children's eyes, ^are at 

home, 231 
School-hygiene. 233 
School-life, dangers, 231 
School-rooms, 235 
Sclera, 184 
Scoliosis, 125 
Scotomas, 191 
Sea-bathing, 66 
Seats in school-rooms, 236 
Sebaceous glands, 57 
Sewer-gas, 372 
Sewers, 369 
Sewing, 255 
" Second-sight," 197 



BH^^^^^P 449 ^^M 


"Second-wind," loo 


Spectacles, invention. 256 ^^^| 


Septum, na^nl, gS 


necessity of changing. 273 ^^^| 


Sexual instinct, influence, z8i 


pantoscopic, 267 ^^^H 


Shampooing, 84 


position, ^^^H 


Shaving, 93 


prejudice against, 269 ^^^| 


Sheet-bath, 406 


tinted, 368 ^H 


Shoes, 76 


trifocal. 267 ^^M 


"Shoulder-braces," 127 


Spine, curvature, .25 ^H 


Shower-baih, 63 


Splinters. 413 ^H 


Shrug- movemen Is, 344 


Sponge-bath, 63 ^^^^| 


Sick-room, hygiene, 393 


Spontaneous movement, 315 ^^H 


Sigmoid flexure. 17 


Sports and gymnastics. 334 ^^^| 


Singeing the hair, S9 


" Spots before the eyes." 194 ^^^| 


Singing, 113 


Sprains, 414 ^^H 


improper methods. 11 J 


Sqtiint, 216 ^^^H 


Sinks, 354 


Stairways. 353. 354 ^^H 


Site, building, 350 


Steam-bath, acid, 406 ^^H 


Skin, anatomy, 51 


Slcam-heating, 361 , 362 ^^H 


and its appendages, hygiene. 


Steam, inhalation. 418 ^^^| 


52 


Steps, 354 ^H 


effect of exercise on, 329 


Stimulants, 41 ^^H 


Slates, 340 


Slings, 413 ^^H 


Sleep, 308 


Stockings. 79 ^H 


physiologic considerations, 30B 


Stomach, absorption from, 13 ^^H 




anatomy. 11 ^^H 


Small- pox, precautions again si, 


hemorrhage, 42; ^^H 
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Stomach-pumps, 426 ^^^H 


Smoke-asphyxia, 413 


362 ^^M 


Smoke-nuisance, 375 


Strabismus. 216 ^^^^| 


Smoking, eflecl on vision, 255 


Stretching exercises. 341 ^^^H 


Snake-bites. 413 


Strychnin-poisoning, 429 ^^^H 


Soap, 65. 70 


Study, regulation. 340 ^^^H 


medicated. 66 


37 ^H 


Socks, 79 


restorative properties. 32; ^^^H 


Soil for building site. 350 


Sulphuric acid, poisoning by, 437 ^^H 


Soot-nuisance, 377 


Sunstroke, 420 ^^H 


Spectacles, ^6 


Superfluous hairs. 90 ^^H 


advantages. 259 


Susceptibility ib infection, 393 ^^H 


bifocal, 265 


"Swedish movements," 335 ^^H 


care, 263 


Sweeping, 379 ^^1 


construction. 260 




1 fitting. 260 


Tank, flushing, 373 ^^H 


1 initial discomfort, 271 


36 ^H 
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Tea, effect on the nervous sys- 


Turkish bath, 67, 403 




tem, 291 ^ 


Twisting exercises, 343 




Tear-apparatus. 176 


Tympanic cavity, 155, 15S 




"Tearing," 177 


membrane. 149 




Tears, overflow, 177 


Type, 241 




Teeth, decay. 20 


Typhoid fever. precautlons- 






against, 398 




preservation, 23 






Temperature, regulation, 55 


Vator baih, 69, 403, 404 




taking, 402 


Varicose veins, 80 




Tennis, 306 


Vegetables, infection from, 386 




Tenon's capsule, 170 


Vegetarian diet, 384 




Tenotomy of eye-muscles, 217 


Veils, effect on vision, 25s 




Test-types. 321 


Ventilation, 357 




Thermometer, clinical, 403 


artificial, 360 




Thomson -stick, 226 






Thorax, 119 


Ventilation aud heating, com- 




derormities, 12; 


bined system, 362 




muscles, 120 


Vermiform appendii, 16 




phthisical, 127 


Verfnin, infection by, 390 




'■Thumb-sucking," 18 


Vision, testing acuity, aai 




Tinnitus aurium, 163 


Visual tests, 231 




Tinted glasses, 168 


Vitreous humor, 194 




Tobacco, effect on the nervous 


Vocal and respiratoty apparatus, 




system. 292 


hygiene, 94 




effect on vision, 255 


Vocal cords, 109 




Toilet-creams, 71 


Voice, care, 113 




Toilel-lotions. 7t 


cultivation, 115 




Toilet-room, 372 


excessive use, 117 




Tongue, "coaling." 107 


•■throaty," 116 




Tonsils, disease, 107 


Voice-deteriotation, causes, 114 




Tooth-brushes, 23 


Voice-sounds, production, 112 




Tooth-powder, 24 






Tourniquet, 412 


Wall-covehings. 354 




Trachoma, 179 


Wall-papers. 355 




Training, physical, 329 


Walls. 354 




Traps in plumbing, 370 


building. 3SI . 




Trifocal spectacles, 267 


Washing, 379 




Tubercle bacillus, 129 


Washing soda, 379 




1 Tuberculosis, climatic treatment. 


Waste- paper, 371 




134 


Waste - substances, productton. 




prevention, 129 


during exercise. 326 




Turbinated bodies, 96 


Water. 39 
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Water-closets, 373 
Water-purification, 367 

-supply, 366 
Water-waste preventers, 374 
" What to do in case of fire,"4i8 
White-washing. ^55 
"Wild-hairs," 175 



"Windmill movements," 345 

Window- ventilation, 360 

Windows, 354 

Windows of a school-room, 234 

Worry, 297 

Wounds, 41 1 

Writing, 243 
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